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PART FIRST. 


Analptical and Critical Webiews. 


Review I. 


Course of Lectures on the Physiology and Pathology of the Central 
Nervous System, delivered before the Royal College of Surgeons of 
England, in May, 1858, by E. Brown-Stquarp, M.D. Illustrated 
by numerous Engravings, representing the principal Experiments 
and Pathological Cases. (From the ‘ Lancet,’ 1858-59). 


In a Lecture delivered by Schiller at Jena in 1789, on the study of 
Universal History, the poet draws a striking contrast between the 
empiric or “ trader in science,” and the “real philosopher” or lover of 
wisdom ; and in no respect is that contrast more remarkable or more 
true, than as to the reception which each gives to new discoveries. 
Of the former he remarks, “ Every extension of the boundaries of 
the science by which he earns his bread is regarded by him with 
anxiety, since it occasions him fresh labour, or renders his former 
labours useless: every important innovation or discovery alarms him, 
for it breaks down those old school formule which he had taken so 
much pains to acquire: it endangers the entire produce of the toil 
and trouble of his whole previous life.” On the other hand, “new 
discoveries in the field of his activity, which depress the trader in 
science, enrapture the philosopher. Perhaps they fill a chasm which 
the growth of his ideas had rendered more wide and unseemly, or 
they place the last stone, the only one wanting to the completion of 
the structure of his ideas. But even should they shiver it into ruins, 
—should a new series of ideas, a new aspect of Nature, a newly- 
discovered law in the physical world, overthrow the whole fabric of 
his knowledge,—he has always loved Truth better than his system, and 
gladly will he exchange an old and defective form for a new and fairer 
one.” 

We have thought it not inappropriate to call the attention of our 
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readers to the noble sentiment we have italicized, by way of preface to 
the enquiry through which we purpose to conduct them, as to the merits 
of the most important among the numerous sets of researches carried on 
by one of the most distinguished experimental physiologists of our time, 
—namely, those investigations into the Physiology and Pathology of 
the Nervous System, of which M, Brown-Séquard gave an account (with 
experimental illustrations) in a course of lectures delivered by him 
last summer at St. Bartholomew’s Hospital, and afterwards repeated 
at the Royal College of Surgeons, by the special request of its Council. 
The slight notice which we have already given of the results of some 
of these investigations (vol. xvii., p. 407 ed seg.) by no means relieves 
us from the responsibility of now critically examining into the value 
of the entire series; and we are sure that no one is more desirous 
than M. Brown-Séquard himself, that their merits should be tested by 
a careful scrutiny into the validity of his methods, the accuracy of his 
statements, and the justice of his deductions. If they prove able to 
bear such an ordeal, they are fairly entitled to take rank as physio- 
logical verities, notwithstanding their contrariety to much that has 
been previously received as true. We are not among those who are 
disposed to stand by a doctrine, merely because it is currently 
accepted, or because it has been taught by men whose authority we 
hold in the highest respect. Such reasons for upholding it are good 
against the slight assaults of such opponents as are themselves de- 
serving of but little credit ; but when a formal contradiction is given 
even to our most cherished beliefs, by men whose patient search for 
truth, and whose capacity for its discovery, command our highest 
respect, we do not see that any other honest course is left to us, than 
that of candidly weighing the new facts and arguments against the 
old, assigning to each its worth according to the best judgment we can 
form, and striking the balance without more regard to our previous 
conviction than is found to be justified by the stability of the base on 
which it rests. 

Now, in endeavouring to form this kind of estimate of the merits 
of M. Brown-Séquard’s doctrines, as compared with those which have 
been currently accepted in Physiology, we must confess i limine that 
we are not able to speak from personal experience as to more than a 
small part of his experimental results. But we feel scarcely less 
readiness to credit those which we have not ourselves witnessed, than 
to trust our own observation as to those which we have; so great is 
our confidence in M. Brown-Séquard’s aptitude for observation, which 
allows no phenomenon to escape him, in the exactness with which he 
not merely performs his operations but subsequently determines the 
precise nature of the lesion he~has inflicted, and in the scrupulous 
truthfulness with which he records every fact which bears upon the 
question at issue, Whether or not it is favourable to his own view of 
the case. This confidence is founded in part on the careful watch we 
have ourselves kept on M. Brown-Séquard’s scientific course, from the 
time when his researches first began to attract attention about twelve 
years ago, and on the estimate we have formed of his character from 
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the personal acquaintance which it was our good fortune to commence 
with him not long afterwards; and in part on the fact that several of 
his capital experiments have been performed before a Commission of 
the Société de Biologie, consisting of MM. Cl. Bernard, Bouley, 
P. Broca, Giraldés, Goubaux, and Vulpian, whose report drawn up by 
M. Paul Broca, bears the fullest testimony to the accuracy with which 
he has described both the operations and their results. 

The Course of Lectures which M. Brown-Séquard has published in 
the columns of the ‘ Lancet,’ is much fuller in detail than that which 
he actually delivered at the College, especially in regard to the evidence 
supplied by Pathological observation; still on many points it is far 
from being complete; and we think that we shall do most justice both 
-to him and to our readers, by limiting our discussion of his doctrines 
to the following questions, which we shall take up in succession :— 

- ]. The relative functions of the Anterior and guia Roots of 
the Spinal Nerves. 

2. The channel through which Sensory Impressions are conmeyee 
from the Spinal Nerves to the Encephalon. 

3. The Decussation of the Conductors of Sensory Impressions in 
the Spinal Cord itself. 

4, The channel through which Motor dae is conveyed from the 
Encephalon to the Spinal Nerves. 

5. The motor action of the Sympathetic system on the walls of the 
blood vessels. 

6. The action of the Nervous System (especially, though not 
exclusively, its Sympathetic division) upon the Organic functions of 
Nutrition and Secretion. 


I. The first question to which we have to apply ourselves,—that of 
the Relative Functions of the Anterior and Posterior Roots of the Spinal 
Nerves,—is one which, although commonly supposed to have. been 
conclusively settled by Sir C. Bell and his immediate followers, still 
presents certain points of difficulty. And it is obvious that until 
these shall have been elucidated, no conclusions regarding the functions 
of the different columns of the Spinal Cord can be satisfactorily drawn 
either from experiment or from pathological observation. It was early 
observed by Magendie, that although pain is obviously the principal 
result of irritation of the posterior roots, and muscular contraction the 
principal result of irritation of the anterior roots, yet that local move- 
ments are induced by irritation of the posterior roots, and that pain 
is obviously excited by irritation of the anterior; and hence he was 
for a time erroneously led to the conclusion that each set of roots is 
subservient to both functions, the posterior being chiefly but not 
exclusively sensory, and the anterior chiefly but not exclusively motor. 
Further enquiry, however, has served to demonstrate the erroneous 
nature of this conclusion; the movements excited by irritation of the 
posterior roots, and the pain induced by irritation of the anterior, 
being clearly due in each case to the participation of the nerve-roots 
not thus experimented on. For if, before irritating the posterior 
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roots, the operator divide the anterior, he can excite no movement by 
irritation of the former; and if, instead of irritating the posterior 
roots whilst connected with the spinal cord, he divide those roots, he 
finds that motion can only be excited by irritation of their proximal 
segment, no irritation of their distal segment having the least power 
of calling it forth. On the other hand, if, before irritating the anterior 
roots, the operator divide the posterior, he finds that irritation of the 
anterior no longer gives signs of pain; and if, instead of irritating the 
anterior roots whilst in connexion with the spinal cord, he divide those 
roots, he finds that signs of pain can only be excited by irritating 
their distal segment, no such indications being called forth by irri- 
tation of their proximal segment. It is obvious from these facts, that 
the movements excited by irritation of the posterior nerve-roots are 
in reality reflex actions; the irritation being first propagated by the 
afferent fibres to the central organs, and being thence reflected through 
the motor to the muscles. And it would at first seem equally obvious, 
that the sense of pain excited by irritation of the anterior roots is the 
result of the transmission of the effect of the irritation to the peri- 
pheral organs, through which it is reflected back, as it were, to the 
central. Aisi 

Such was the explanation of the phenomenon that was originally 
adopted by Magendie, who designated this form of neryous activity 
as “recurrent sensibility.” Owing, however, to the obvious difficulty 
attending Magendie’s interpretation, another explanation proposed by 
Kronenberg and Pappenheim has met with much acceptance—namely, 
that the sensitiveness of the anterior roots is due to, their containing 
fibres which pass back into them from the posterior at the point of 
junction of the two. sets of roots, so that, when they are irritated, the 
sensory current. passes peripherally no farther than that junction, 
being then transmitted direct to the spinal cord through the posterior 
roots. But if this were the case, it is obvious that such transmission 
of the sensory current .would not be interrupted by section of the 
trunk of the nerve beyond the junction ef the two roots; whilst the 
fact has been demonstrated by the experiments of Magendie, Cl. 
Bernard, Volkman, Schiff, and Brown-Séquard himself, that the pain- 
indneing effect, of the irritation proceeds as far as the peripheric 
extremity of the nerye-fibres, no signs of pain being given except 
when the contmuity is complete between the part of the root or 
trunk irritated, and the muscles which that trunk supplies, Further, 
it appears from these experiments, that the amount of pain induced is 
proportional to the force of the muscular contraction called forth; 
and thus it seems obvious that the effect of the irritation is really 
transmitted along the motor fibres ; and that the excitement of a current 
in the sensory fibres is consecutive upon the action of the muscles to 
_ which they are distributed. ) 

A very ingenious mode of accounting for this excitement is pro- 
posed by M. Brown-Séquard, Every one is now acquainted with the 
phenomenon of “induced contraction”, first discovered by Matteucci, 
in which the contraction of one muscle calls forth the contraction of a 
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second whose motor nerve has been dissected out and laid upon the first ; 
and it is certain that, whether the excitation of the nerve-current be 
due, as maintained by Matteucci, to a sort of galvanic discharge in the 
contracting muscle, or, as asserted by Du Bois-Reymond, to a dimi- 
nution of the ordinary Plier current at the moment of contraction, 
it results from some change in the electric state of the muscle. To this 
change M. Brown-Séquard considers that we may attribute the excite- 
ment of that current in the afferent nerves of the muscle itself, which 
_ makes us conscious of the state of its contraction, and thus affords the 
sensations by which our voluntary efforts are guided; whilst it is by 
a more intense excitement of the same kind, that the pain of cramp 1s 
produced. This pain, according to him, depends upon the degree of 
resistance which is opposed to the contraction ; and he adduces the fol- 
lowing well-known physiological and pathological phenomena in sup- 
port of his doctrine :—the uterine pains are far more severe when the 
parturient efforts are antagonized by the rigidity of the os uteri or of 
the external parts, than they are when the contractions are effectual 
in overcoming the resistance; in cases of anal fissure, the pain due to 
the spasm of the sphincter is increased when there is a resistance to the 
contraction, and ceases when that resistance is destroyed by section of 
the sphincter; and in cases of painful contracture (by which we sup- 
pose is meant permanent contraction) of other muscles, the pain increases 
when the muscles are elongated, but disappears entirely or almost 
entirely when the resistance is completely or almost completely de- 
stroyed by division of the tendon. Two other facts occur to us, which 
harmonize well with this view. The experiments of M. Du Bois- 
Reymond, as we can ourselves testify, clearly show that the amount of 
electric disturbance depends, not on the amount of muscular contrac- 
tion produced, but on the amount of contractile effort put forth; this 
effort being facilitated by using means to resist contraction, as by 
grasping in the hand a full-sized stick. So, again, it is well known 
that the reflex expulsive efforts of parturition, defecation, urination, 
&c., become more violent the more they are resisted; the explanation 
of which seems partly (at any rate) to be in the intensification of the 
contraction by the additional stimulation conveyed to the spinal cord 
through the afferent nerves of the contracting muscle itself. And we 
may further notice, that when the action of any set of muscles is ordi- 
narily dependent upon guiding sensations originating out of them- 
selves, but from defect of these is brought to depend upon sensations 
originating in themselves, those sensations are painful. Of this any of 
our readers may convince himself by attempting to rotate his eye-balls 
when he has completely excluded the light by closing the lids and 
covering them with his hand. And it is also a matter of experience, 
that when the deaf-mute is taught to speak, it is in the first instance 
at the expense of considerable uneasiness in the larynx; this uneasi- 
ness, in the well-known case of Dr. Kitto, having amounted toa degree 
of pain sufficient to induce him to abandon all attempts to speak for 
several years, 
Whether or not M. Brown-Séquard’s explanation of the pheno- 
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menon known as “recurrent sensibility” be correct, it may be taken 
as proved by experimental inquiry that the recurrence is only appa- 
rent, and that the pain occasioned by irritation of the anterior roots. 
of the spinal nerves is really féé through the posterior, and is of the 
nature of the pain of cramp, being dependent on the muscular contrac- 
tion which that irritation calls forth. Hence the phenomenon of 
“recurrent sensibility” does not furnish any more real objection to Sir 
C. Bell’s doctrine of the distinctness of the motor and sensory nerves, 
than does the phenomenon of reflex movement; the excitation of either 
set of nerves producing a certain excitation of the other, in the one 
case through the peripheral organs, in the other through the central. 
There are certain results of experiments on frogs, however, which it 
seems difficult to explain except upon the hypothesis that some, at least, 
of the nerve-fibres which minister to the muscular sensations that 
serve for the guidance of movements, pass to the spinal cord through 
the anterior roots; but we are not sure that they necessarily. require 
this inference, as we are disposed to think that the conditions of reflex 
and of voluntary movement as to this particular are very different, 
and that the actions cited by M. Brown-Séquard as having been per- 
formed after all the posterior roots of the spinal nerves had been cut, 
do not necessarily imply the existence of guiding sensations. At any 
rate, the harmonious results of the best-conducted experiments on 
birds and mammals appear fully to justify the conclusion, that the 
transmission of impressions which occasion pain takes place through 
the posterior roots alone. : 

IT. From the study of the relative endowments of the anterior and. 
posterior roots of the spinal nerves, M. Brown-Séquard naturally passes 
to that of the relative functions of the several columns of the Spinal 
Cord; and he makes it his first business to ascertain the channel 
through which Sensory impressions are transmitted to the encephalon. 
Every one who is acquainted with the history of Sir C. Bell’s inquiries. 
must be aware, that when he had established the relative functions of the 
anterior and posterior roots of the spinal nerves, he at first attributed 
the corresponding functions to the anterior and posterior columns of 
Spinal Cord; regarding the latter as the conductors of sensory im= 
pressions upwards from the nerve-roots to the encephalon, and the 
former as the conductors of motor impulses downwards from the en- 
cephalon to the nerve-roots. But it is equally well known amongst 
his followers in this country, that he did not continue to entertain this- 
idea; but thet he was led, both by anatomieal enquiry and by patholo- 
gical observation, to consider the lateral columns as the parts of the 
cord chiefly if not entirely concerned in the transmission of sensory 
impressions, and partly also in that of motor impulses. Of late, how-- 
ever, the experiments of M. Longet, who began by opposing the doc- 
trines of Sir C. Bell, and ended by becoming more Bellian than Sir 
Charles himself, have been generally accepted, both in France and 
England, as justifying his reversion to Bell’s former doctrine, notwith- 
standing the difficulty of reconciling it with pathological phenomena. 

The experiments of M, Brown-Séquard, however, have led him to, 
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very different conclusions; which our readers will be better prepared 
to appreciate, if we first. remind them of what careful anatomical re- 
search has within the last. few years ascertained, as to the course of the 
bundles of nerve-fibres that are the continuations of the posterior roots, 
after their entrance into the spinal cord. None of the inquirers who 
have devoted themselves to this difficult investigation havedone so much. 
to elucidate the structure of the cord asMr. Lockhart Clarke ;* and what 
others have been able to demonstrate harmonizes fully with his results, 
Of those fibres of the posterior roots of either side which are brought 
into view by a transverse section, some appear directly continuous with 
the fibrous strands of the posterior column, and others with those of 
the lateral column of the same side; whilst others at once enter the 
portation cornu of the grey substance of the cord, Of the latter some 

may be traced through the grey substance towards the anterior cornu 
of the same. side ; and appear to be continuous (whether they are so 
directly, or through the intervention of vesicular substance, is not 
yet certain) with motor fibres proceeding from it into the anterior 
roots; but the larger proportion seem to lose themselves in the grey 
substance, Of these it may be pretty certainly affirmed that some 
come into connexion with the cells of the vesicular matter; whilst 
others pass out into the lateral and posterior columns, a considerable 
proportion passing across the commissure, and, after passing through 
the grey substance of the other side, emerging into its posterior and 
lateral columns, some fibres appearing also to pass towards the anterior 
cornu of that side. When the course of the fibres of the posterior 
roots is brought into view by longitudinal sections of the spinal cord, 
it becomes apparent. that some of the fibres which enter the posterior 
columns pass in the first instance wpwards, and others downwards, in. 
those columns; but that in neither case do they pursue this course far, 
their direction, being soon changed to the transverse, so that they 
enter the posterior part of the grey substance a little above or a little 
below the fibres which passed into it horizontally from the nerve-roots. 
To the accuracy of Mr. Lockhart Clarke’s statements.on these points, 
we can bear testimony from our own examination of his preparations ; 
and their very remarkable accordance with the conclusions drawn by 
M. Brown-Séquard from his experimental inquiries, is not a. little con- 
firmatory of our belief m the latter, especially when it is considered 
that the, greater part,of these results were obtained without any know- 
ledge of what.anatomical. investigation could reveal, M. Brown- 
Séquard’s researches having been carried on contemporanecously with 
those of Mr, Lockhart Clarke. 

In the attempt, to, determine experimentally what.is the part of the 
spinal cord which serves to convey, sensory impressions, it is of great 
importance to observe certain precautions, the neglect of which is very 
likely to:lead/to erroneous conclusions. ‘The first thing to be guarded 
against, is the disturbance of the functions of the spinal cord which 
often results from the operation of laying it bare; diminution or even 
loss both of sensibility and of the power of voluntary motion in the 

. * Philosophical Transactions, 1851 and 1853. 


8 Reviews. [July, 


posterior limbs being so frequent a result of the opening of the spinal 
canal, that some physiologists regard it as inevitable. M. Brown- 
Séquard, however, has found that the spinal cord may be laid open for 
a considerable part of its length, without any apparent diminution of 
sensibility or of power of motion (except such as results from the injury 
done to the muscles of the spine), if the operation be performed quickly, 
if pain be prevented by the exhibition of chloroform, and if any con- 
siderable loss of blood be avoided. It is of course essential that the 
persistence of the normal sensibility should be fully substantiated in 
the posterior extremities of an animal thus treated, before the effects 
of division of any part of its spinal cord are tested experimentally. 
Again, it is important to bear in mind that the powers of recewwing and of 
conducting the impressions which give rise to sensations, do not by any 
means correspond with one another; sothat a deficiency in the formerisno 
disproof of the existence of the latter; or, in common language, a part 
may uot be in itself sensible, although it may be the medium of trans- 
mission for the sensory impressions made on some other part. Of this 
fact the following curious example is given by M. Brown-Séquard :— 
A large root of the sensory division of the fifth pair (the most impres- 
sionable nerve in the body) passes down the medulla oblongata between 
the anterior pyramid and the corpus restiforme, towards the nib of the 
calamus scriptorius ; it has been shown by Magendie that the division 
of this root by a. transverse section of one half of the medulla oblongata 
occasions loss of sensibility ofthe face, so that this root obviously 
serves as the channel of sensory impressions; and. yet if a large pin he 
inserted into the medulla oblongata in. such a manner as to penetrate 
it, there is no sign of pain. Hence it. is obvious that the absence of 
signs of pain, when any particular portions of the cord are irritated, 
does not justify the inference that those portions are destitute of the 
power of conducting sensory impressions. .Thirdly,in making use of 
excitation, especially galvanism, as a means of determining the func- 
tions of the several parts of the cord, unless this be done in such a 
manner as to secure the limitation of the excitement, no trustworthy 
results can be attained.. Now practically it is found to be extremely 
difficult, if not impossible, to effect this limitation; ‘the application of 
galvanism, for instance, to either of the columns of the cord being 
almost certain to, involve, the contiguous roots, to, an extent which 
there is no means, of determining. | And even if this difficulty can be 
excluded, the experimental use of such, excitation must: be extremely 
dimited, since (as just shown), it only. serves to indicate what parts of 
the cord are impressionable, and can, give no valid information as to 
their relative conducting, power. | | 
Hence the method of experimenting by division of the several parts 
of the cord is the one which is for most purposes to be preferred ; but 
it is requisite to use the greatest caution both:in observing its results, 
and in drawing inferences from them. ‘This method has to be put in» 
practice in two modes: first, that part :alone of the cord is divided 
whose functions we wish to determine, and the results of that division 
are tested ; second, all the other parts of the cord are divided save that 
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one, and the results of that division also are observed. Now, of course, 
the results of these two operations should be antagonistic and at the 
same time harmonious ; that they seem to be otherwise may be due, on 
the one hand, to an imperfect performance of the experiment, or, on 
the other, to an error in our observation or our interpretation of the 
phenomena. In making experiments of this kind, it is especially 
necessary to determine with precision the exact limits of the lesion 
inflicted... The most dexterous operator may find himself in error on 
this point, the section being often proved by subsequent examination 
to have been either more or less extensive than he had supposed it to 
be. And there can be little doubt that the want of such exact deter- 
mination has been the cause of many of the contradictions between the 
results of operations apparently but not really the same. The more 
carefully this determination is made in each instance (by a subsequent 
examination of the spinal cord after it has been hardened by temporary 
maceration in alcohol), the more satisfactory do the results of section- 
experiments prove to be; since it is found that where the lesions are 
the same, their results are the same, and that perplexing differences 
in results’ of experiments supposed to ‘be identical are explicable by 
differenees'in' the lesions really inflicted:—In the care which he takes 
toavoid the foregoing and other sources of fallacy, we regard M. Brown- 
Séquard as pre-eminent: amongst the experimental physiologists who 
have devoted ‘themselves’ to: this investigation ; ‘and are disposed to 
accept his results ‘as, if not containing the whole truth, the nearest 
approximations to it’ which have yet been obtained. 

» When both the posterior columns of the spinal cord are divided, but 
the remainder ofthe cord is left entire, not only is there no diminution 
of sensibility:in the-parts below the section, but there ‘is an absolute 
increase, which«is sometimes’ extremely remarkable. ‘This result shows 
itself whether'the section be made in the lumbar, dorsal, or cervical 
region ;it is equally manifested after section’ of: the vestiform bodies, 
andinia less: degree after ‘a’ transverse incision’ in| thé cerebellum, in 
the processus aicerebello ‘ad: testes, or in the corpora: ‘quadvigemina. 
Putting aside for the present the phenomenon of hyperesthesia, and 
looking: to: the fact that there ‘is no diminution in‘ the sensibility of the 
parts below the section, it appears certain that the posterior columns 
are not essential to the’ conveyance of sensory‘impreéssions from the: 
nerve-roots.to the encephalon; but: that: those ‘impressions ean pass by 
some other: channel.: On'the other hand; if the whole spinal cord except 
the posteriorcolumns be divided)’sensibility is lost-in all the parts below 
the section except those ata short distance from it; though, ifeven only 
a very small part of the central grey substance remain’ undivided, a 
proportioual:-measure ‘of sensibility: is still'to*be observed. ©The cause 
of the persistence’ of sensibility-in ‘the: parts immediately below the 
section seems:to'lie-im the fact, that the portion ‘of the posterior roots - 
which enters the: ‘posterior: coluinns ‘of the’ cord is” not interrupted by ~ 
the section of its remaining substance ; but thatthe fibres of this portion 
do not’ proceed far in’ the ‘posterior columns, seems ‘proved by the -cir- 
cumstance that sensibility persists for only a short distance below the 
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section, the root-fibres of the parts further removed from it having 
already quitted the posterior columns for the grey substance, and the 
transmission of their sensory impressions being thus interrupted by 
the section of the latter. A result harmonizing with this is obtained 
from experiments of another kind. If the posterior columns alone be 
divided, indications of sensibility may be obtained by irritation of the 
upper cut surface, involving the nerve-roots which pass into it. These 
indications are not diminished by complete division of the same columns 
at some distance above; but if one section of these columns be made 
after another, nearer and nearer to the irritated surface, there is to be 
observed, first a diminution, and (as the distance is reduced) a gradual 
extinction of the sensibility; whilst, ifa section of the remainder of 
the cord be made at some distance above the irritated section of the 
posterior columns, there is a like cessation of the indications of 
suffering upon the application of the irritation. From these facts it 
seems to be a fair inference, that some (at least) of the conductors of 
sensory impressions pass upwards for a short distance in the posterior 
columns; but that, instead of proceeding in the same course, they then 
quit those columns for some other part of the cord. But farther, it 
was long since observed by M. Brown-Séquard that the lower or 
caudal surface of the section of the posterior columns is not less im- 
pressible than the upper or cephalic surface ; and by pursuing the same 
method of experimenting, he has shown that this result is due to the 
passage downwards for a short distance, in the posterior columns, of a 
portion of the conductors of sensitive impressions; these conductors, 
however, soon altering their course, and passing first into the central 
substance of the cord, and then in it upwards or towards the brain.— 
These results, it will now be seen, harmonize so remarkably with the 
facts determined by anatomical research, as to leave no reasonable 
doubt of the correctness of the conclusion,—that of the conductors of 
sensory impressions contained in the posterior roots of the spinal 
nerves, a part go upwards (or towards the encephalon). for a time 
in the posterior columns, and that another part bend downwards (or 
away from the encephalon) in the same columns; but that in each 
case, the sensory fibres soon quit the posterior columns to enter some 
other portion of the spinal cord. qi 

We have now to inquire what can be safely inferred from experi- 
ment as to the relative share taken by the anterior columns, the lateral 
columns, and the central grey substance, in the transmission of sensory 
impressions to the encephalon. With regard to the lateral columns, 
the results seem to correspond with those obtained in experimenting 
upon the posterior; for whilst section of the lateral columns alone does 
not produce any diminution, but rather an increase, of sensibility in 
the parts below, section of all other parts than the lateral columns 
extinguishes the sensibility of all the parts below, save in the im+ 
mediate neighbourhood of the section. Hence it seems, in the first 
_ place, to be a justifiable imference, that the lateral columns are not 
continuous conductors of sensory impressions from the nerve-roots to 
the encephalon; whilst’ in the second, it may be presumed, from the 
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persistence of sensibility in the parts a little below the section, that 
some of the fibres of the posterior roots pass along them for a time 
before entering the central substance; and this last inference is borne 
out by the results of experiments analogous to those just cited, which 
indicate that these conductors pass, as in the posterior columns, down-_ 
wards as well as upwards, though for no great distance.—In regard to 
the anterior columns, however, the case is somewhat different; for 
whilst it is not found that section of them produces any notable 
reduction in the power of transmitting sensory impressions, it appears 
that some degree of that power remains when the entire spinal cord 
has been divided with the exception of the anterior columns. By 
Calmeil and Nonat it has been thought that these columns have a large 
share in this function; but according to M. Brown-Séquard, it is only 
when some portion. of the central grey substance has remained un- 
divided, that sensibility manifests itself immediately or shortly after 
the operation ; the sensibility being, in his experience, altogether ex- 
tinguished for a time, when the division of the central grey substance 
has been complete, and only reappearing in a very imperfect degree 
after the lapse of some hours.—lIf, then, neither the posterior nor the 
lateral columns serve for the transmission of sensory impressions from 
the nerve-roots to the encephalon, and the anterior columns have but 
a slight participation in this function, it would seem to be established, 
by the method of exclusion, that the central grey substance must be the 
principal channel for such transmission. We must own, however, that 
this inference does not seem to us so free from objection, as to be 
entitled to claim for itself acceptance without more support from expe- 
-riment than we find adduced in M. Brown-Séquard’s lectures. To 
make the proof complete, it should be shown, in the first place, that 
section of the grey substance alone, without the division of either the 
anterior, the lateral, or the posterior columns, almost entirely annihi- 
lates the sensibility ‘of the parts behind the section ; aud: conversely, 
that section of all those columns at once, the grey substance alone being 
left, has little effect in diminishing the sensibility of the parts behind. 
The first kind of proof it might not be possible completely to attain, 
since the whole of the grey substance of the cord could searcely be 
divided without carrying the section through one or other of the 
columns; yet still some nearer approximation toit might be effected than 
we gather from’ M. Brown-Séquard’s statements that: he has made ; 
and some more satisfactory explanation seems to us'to be required, of the 
results obtained by Magendie, Sarlandiére, Longet, and others, who found. 
that the passage of a stylet down the central parts of the cord does not 
produce any marked effect either on sensibility or on power of move- 
ment. The second’ is surely attainable; and we gather from experi- 
ments cited elsewhere, that M. Brown-Séquard has firmly established 
the fact that the continuity’ of even a small part of the grey matter, 
the whole remainder of the’ cord being divided by transverse section, 
serves for the transmission of sensory impressions. Still this evidence 
by no means satisfies us that the grey matter is the channel through 
which these impressions are conducted all the way to the encephalon ; 
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more especially since anatomical considerations seem plainly to indicate 
that, after passing through the grey substance, a large part of the fibres 
proceeding from the posterior roots emerge again into the fibrous 
columns of their own or the opposite side of the cord. 

Supposing, however, M. Brown-Séquard’s position to be conclusively 
established, it must not be thence inferred that the conduction of 
sensory impressions takes place by vesicwlar matter, to the exclusion of 
the tubwlar.. For the grey substance of the spinal cord is by no means 
composed of the former only ; being penetrated not merely in the 
transverse but in the longitudinal direction, by numerous fasciculi of 
nerve-fibres. These. longitudinal fascieuli are probably composed in 
part of those fibres which appear in transverse sections of the. cord to 
lose themselves in the central grey substance ; whilst it would seem 
likely that they also include a portion at least of those fibres which 
pass into the grey substance, as already explained, after running for 
some little distance either up or down the posterior and lateral 
columns. Still, as M. Brown-Séquard justly remarks, the whole 
aggregate of these fibrous strands is too small toadmit of our supposing 
that they are the exclusive channels of the transmission of sensory 
impressions as well as of motor impulses; and-since it has been clearly 
shown that nerve-cells communicate with one another by filamentous 
prolongations analogous to those by which they connect. themselves 
with nerve-tubes, there seems no @ priori reason against the belief 
that the vesicular substance may share with the tubular in conducting 
power. 

In his published lectures, M. Brown-Séquard enters into a very 
elaborate examination of the evidence furnished by Pathological obser- 
vation in regard to. the conduction of sensory impressions along the 
spinal cord, which want of time prevented him from discussing orally. 
Of this evidence, some appears contrary not only to his theory, but. to 
every other; such, for instance, as that of cases in which voluntary 
motion and sensation were in great degree preserved, notwithstanding 
what appeared to be the disorganization of the entire substance of the 
cord. Few, as he justly remarks, who are acquainted with the present 
state of neurology, will now be disposed to accept either the hypothesis 
of Magendie that nervous transmission was effected through the mem- 
branes of the cord, or that. of Hutin, who supposed that it took place 
through the serous fiuid which replaced the cord; the more probable 
explanation of such anomalies being obviously that a great, part of the 
alteration in the structure of the cord had taken place in these cases 
subsequently to the last examination of the patient, very likely in some 
of them after death. The rapid occurrence of post-mortem change in 
the nervous substance, especially in, warm weather, and when the tissue 
has already undergone partial disorganization, is known to every patho- 
logist ; and its possibility must be always kept in view in the inter- 
pretation of phenomena of this class. It must be admitted that re- 
course to such an explanation affords an easy solution, of many diffi- 
culties, a sort of cutting of the Gordian knot, which becomes very 
convenient when the recorded facts are inconsistent with hypothesis. 
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But as it is obvious from the cases just referred to, that its use must 
be occasionally admitted, we cannot consistently decline to accord it 
in other instances; and the question therefore stands thus ;—what 
hypothesis of the relative functions of different parts of the cord is 
most accordant with pathological phenomena, and leaves least to be 
explained away by this or any other kind of special pleading ? 

In interpreting the affections of sensibility which depend on lesions 
of the spinal cord, we are warned by M. Brown-Séquard to keep in 
mind the two following positions, which he has experimentally de- 
termined :—Ilst, that the smallest portion of the conducting zone of 
the cord contains elements capable of conveying sensory impressions 
from all the parts below it, so that partial division of the cord, instead 
(like partial division of a nerve) of extinguishing the sensibility of 
certain regions, leaving others but little or not at all affected, dimi- 
nishes the sensibility of the whole region posterior to it, without 
destroying the sensibility of any one part; this diminution increasing 
with the extension of the division, but rot increasing to complete 
anesthesia until-the whole of the conducting zone has been cut 
through: and 2nd, that whilst simple section ‘of the posterior columns 
induces hyperzsthesia, extensive alteration of those columns is not 
attended with this result, the hypereesthesia being antagonized by the 
partial anesthesia produced by the destruction of that portion of the 
posterior roots’ of ‘the spinal nerves which at first enters into the com- 
position of the'posterior columns. It is also’ ‘important to bear in 
mind that: sensibility often persists after a structural alteration suf- 
ficient to destroy the power of voluntary movement ; apparently 
because ‘the sensorium is much more’ readily acted’ on by feeble im- 
“pressions than‘ is the motor apparatus. > And thus: it’ happens that 
complete: ‘aneesthesia from lesions’ of the spine is’ a rare occurrence. 
Now in regard tothe functions of the posterior columns, we’ believe 
that: M. Brown-Séquard is justified in asserting’ that no case has yet 
beén addaced'in which there has been ‘any considérable diminution of 
sensibility’ during life, and: in'which “after death there has been found 
a lesion of the’ posterior columns ‘strictly limited to them, and in- 
volving neither’the posterior roots of the'spinal nerves nor. the central 
grey substance : whilst, onthe ‘other hand; there’ aré many cases in 
which a notable diminution of sensibility accoimpaitied disorganization 
of ‘the anterior ‘and°central portions ‘of the cord, the posterior columns 
remaining entire. ’ Moreover, when ‘the posterior columns have been 
alone: affected i one'spob’ or! for a short distance (as by an ‘incised 
wound, or by the: pressure of a tumour or of''a piece of bone), hyper- 
ssstliowia? ‘has been an almost constant ‘symptom ;’ although ‘a more 
éxtensive’ lesion does not produce any increase, but rather a: dithitintion: 
of sensibility.” In cases of: altération:’ extending’ through a éréat 
length of the posterior columns, there’ isa notable diminution’in the 
power of standing aud of walking ; and’ when’ the’affection’ has lasted 
long, there’ ‘may’ be & complete ‘loss of those’ powers’ without ih 
considerable | ‘impairment ‘of the sensibility of the lower ‘limbs.* 


. # of this we have e a striking example i in the well-known case recorded by Mr, Stanley 
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The causes of this weakness are said by M. Brown-Séquard to be:— 
Ist. That the posterior columns are the principal channels for the 
excitations which produce reflex movements, so that when they are 
altered there is a great diminution of those movements ; and as these 
are absolutely necessary for the actions of standing or walking, it 
follows that the power of performing these actions must be diminished 
by an alteration of the posterior columns. 2nd. That after a time, 
when an alteration exists in these columns, the amount of power of 
action in the other parts of the spinal cord diminishes, as a consequence 
(we suppose M. Brown-Séquard to mean) of their diminished exercise. 
The following seems to us the most important case on record of the 
persistence of sensibility, notwithstanding the disorganization, ina 
certain portion of the cord, of all its fibrous columns, the central grey 
substance alone remaining; it is recorded by M. Laboulbene :— 


« A. man, aged forty-four, after having had cramps, formication, weakness in 
the lower limbs, and paralysis in the upper limbs, for a long period, was 
- admitted at the Charité.  Sen8ibility to pmching, pricking, touching, tickling, 
the feeling of cold, and to muscular spasm excited by galvanism, existed every- 
where. On the evening of November Ist the patient was able to walk with 
some aid. Sensibility remained everywhere to the last moment before his 
death on November 3rd. ; 

« Autopsy.—Kucephalon normal. There is an induration of the spinal. cord 
from its upper extremity to the third dorsal vertebra, and from the sixth dorsal 
vertebra to the lower extremity. The tissue of the cord in those parts being 
cut was shining, looking like porcelain, hard and difficult to be crushed. The 
ercy matter was also a little harder than normally, but of its usual colour. 
The anterior and posterior roots seemed normal. In the space between the 
third and sixth dorsal vertebra the cord was. softened, pultaceous, resembling 
a whitish or slightly rose-coloured pulp (Zowillie), punctuated im some places. 
Put in water, many parts became disintegrated and formed a kind of emulsion, 
This alteration existed only in the white substance ; the grey, on the contrary; 
seemed to have preserved its normal consistence. The microscope showed 
that the grey matter in both the softened and the indurated parts contained 
normal cells and fibres and normal bloodvessels ; while the white substance in 
the softened region contained but rare fibres, which were altered, containins 
an oily matter and granulations. There was also a quantity of eramchiied 
corpuscles of inflammation, with many capillaries, oily drops, and amorphous 
matter. In the indurated white substance there was less alteration, and the 
fibres were normal and numerous.’’* 


M. Brown-Séquard also enters at considerable length into the patho- 
logical evidence which may be opposed to the doctrine that the 
encephalic prolongations of the posterior columns constitute the special 
channels of common sensibility: but we do not think it requisite to 
dwell upon this, since this doctrine has never been advocated by any 
British physiologist of repute; and it was, in fact, the obvious ana- 
tomical connexion of the posterior columns with the cerebellum, 
through the restiform bodies, whilst the sensory tract of the medulla 


(Medico-Chirurgical Transactions, 1840), the symptoms of which had led to the confident 
expectation that the anterior portion of the cord was diseased, but in which the disease 
was found after death to involve only the posterior columns. 


* Mémoires de la Société de Biologie, 1855. 
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oblongata, (shown to be such by the origins of sensory nerves) 
passes on in close apposition with the motor in the crura cerebri, 
that led Sir C,. Bell to modify his original idea of the sensory 
function of those columns. : 

III. Of all. the results of M. Brown-Séquard’s experimental re- 
searches on the nervous system, the most original and satisfactory 
appear to us to be those which appear conclusively to establish the 
Decussation of the Conductors of Sensory Impressions in the Spinal 
Cord itself, at avery short distance from their entrance into it. So 
far as. we are aware, this had never been previously suggested even as a 
possible hypothesis; certainly it had never been propounded as a 
deduction either from experimental enquiries or from pathological 
observation. It had been universally admitted that from the medulla 
oblongata downwards, each lateral half of the cord ministers to the 
sensibility as well as to the motility of its own side of the body; and 
as the phenomena of ordinary cerebral paralysis clearly indicate that 
the conductors of sensory impressions, like those of motor influence, 
cross from one side to the other in their passage between the sensori- 
motor ganglia and the periphery of the body, it was currently supposed 
that a decussation of the sensory tract must take place either in or 
above the medulla oblongata. By Sir C. Bell it was affirmed that 
this decussation takes place in a part of the floor of the fourth ven- 
tricle, above and near the crossing of the anterior pyramids; but the 
appearances on which he founded this assertion have been shown by 
John Reid, Solly, and Valentin to be deceptive. By Mr. Solly it 
was thought that a decussation of the sensory columns could be shown 
to exist higher up than this—namely, during their passage through 
the pons varolii; and Dr. Radclyffe Hall arrived at a like result. 
Their statements, however, have not met with general acceptance ; and 
by the greater number of anatomists and physiologists the problem 
has been considered as still waiting for its solution. Its difficulty was 
enhanced by the fact, that while, in cases in which sensibility and 
motor power are conjointly affected, the loss or impairment of both: 
endowments usually affects the same side, cases every now and then 
occur in which the loss of sensibility occurs on the opposite side to that 
of the motor power; and although the idea of a decussation of the 
sensory tract at a point different from that of the motor tract seemed 
to offer a feasible explanation of this difficulty, yet its applicability to 
the supposed. locality either of Sir C. Bell’s or of Mr. Solly’s decus- 
sation, so far from. being established by pathological evidence, seemed 
to be negatived by it; and the only other possible solution seemed to 
be in the idea that some of: the sensory fibres decussate, whilst others 
do not, and that one or other of these tracts might be separately 
affected. But this solution was far from satisfactory; since it did not 
account for the complete extinction of sensibility which is sometimes 
observable, either on the side paralysed to motion, or on that which 
retains its motor power, whilst the sensibility on the other side is 
unimpaired. As regards the course of the sensory impressions in the 
spinal cord, the only modification of the previously-current doctrine 
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that had been proposed before the researches of M. Brown-Séquard, 
was that put forth by Stilling, Schiff, and other German experimental 
physiologists; who, finding that a section of one entire half of the 
spinal cord is not followed by loss of sensation in the part of the 
same side posterior to the section, concluded that when the sensory 
impressions once reach the grey substance of the cord, they are (so to 
speak) diffused through it, and are thus conducted onwards to the 
sensorium through its undivided lateral] half;—either lateral half beg 
sufficient (according to this view) for the transmission of sensory im- 
pressions from both sides of the body. 

It seems to have been quite overlooked, however, by these physiolo- 
gists, that a complete transverse section of either lateral half of the 
cord, whilst entirely paralysing that side to all but reflex movement, 
paralyses the other side no less completely to sensation. The result of 
this experiment is the more remarkable, when the posterior columns 
have been first divided on both sides, so as to induce a hyperesthesia 
in the whole posterior part of the body; for if the lateral section be 
then made, it has no effect in.reducing the hyperzsthesia of the cor- 
responding limb, whilst the sensibility of the opposite limb is entirely 
extinguished, the difference in the condition of the two being then 
rendered peculiarly conspicuous. In making experiments of this kind, 
it is necessary to be very careful in distinguishing the indications of 
sensibility from those which proceed from reflex. movements; and it’ 
has been objected to M. Brown-Séquard’s deductions, that what he 
regarded as signs of direct sensibility to painful impressions were really 
the results of reflex action, of which the animal became cognizant by 
the general disturbance produced in its: body ; whilst he accounts for 
some of the results advanced by his opponents in’ proof of the per- 
sistence of sensibility in parts alleged by him to be aneesthetic, by 
imputing them to the “recurrent sensibility” whose nature has already 
been inquired into. The following experiment which he has published 
since the delivery of his lectures, seems well devised to eliminate both 
sources of fallacy : 


“Tn a vigorous youug rabbit between two and a half ‘and three months old, 
I lay bare the spinal cord through the whole length of the lumbar region, taking 
care to avoid wounding the large vessels. . I then cover-up the wound with the’ 
skin, and leave the ammal in tranquillity for an hour, or two. After this long 
repose, I divide all the anterior roots of the nerves of the posterior members 
and of the other lumbar pairs; and again leave the animal in tran uillity for an 
hour or two. In examining the state of the sensibility of the hinder limbs, 
after this period of repose, I find that it exists there in a degree manifestly 
above the normal. It is unnecessary to say that there does not exist any trace 
of movement in these members, either reflex, voluntary, or convulsive: the 
hyperathesia is then obviously independent of those. causes of pain which may 
proceed from muscles affected with spasmodic contractions. After haying fully 
satisfied myself that the posterior members are both endowed with a high 
degree of sensibility, I divide one lateral half of the spinal cord (including the 
anterior, lateral, and posterior columns, aud the corresponding portion of. the 
central grey substance, of one side) at the level of the first Iumbar vertebra. 
If this section has been made on the right side, I find that the right posterior 
member has an even yet greater sensibility than before, whilst the /e/f posterior 
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member has entirely lost its sensibility. Neither pinching, pricking nor cute 
ting of the skin or other parts of the /e/¢ limb, neither burning, nor the apph- 
cation of caustics nor of galvanism, seems to excite the least sensation of pain. 
Sometimes, it is true, it has happened to me to recognize the existence of some 
signs of pain in crushing the sciatic or the crural nerve of the left side; but 
most frequently I have found in such cases, at the autopsy made after the cord . 
has been hardened in alcohol, that a small part of the right lateral half of the 
cord had not been divided. On the contrary, in the right posterior member, 
sensibility is everywhere exalted, so that a slight pressure on any part of this 
member suffices to produce indications of pain. All causes of pain act with 
much greater intensity than they do in animals of the same species in a normal 
condition; such as galvanism, the application of ice, of flame, or of caustics, 
mechanical irritations (pricking, pinching, cutting), &c. After having fully 
assured myself of the existence of hypereesthesia in the right posterior member 
(that corresponding with the side of the hemi-section of the cord), and of the 
loss of sensibility in the left posterior member, I divide the nerves of the cer- 
vical and brachial plexus, in order to prevent the movements of those members, 
whether reflex or otherwise, from taking any share whatever in the production 
of pain, when the right posterior member is irritated. After the performance 
of this operation, I find that the hyperesthesia has not disappeared in that 
member. It is diminished, like the sensibility of the skin of the thorax; but I 
repeat that its existence is incontestible. ‘The animal cries out when its foot is 
pinched, burned, or galvanized, &c.’’* % 

The results of longitudinal sections of the cord, carefully made so as 
to divide as little as possible except the median commissure, entirely 
accord with those obtained from transverse hemi-sections. When the 
operation has been performed through the entire extent of that part of 
the cord which gives origin to the nerves of the posterior limbs, and 
when the two separated halves have been themselves but little injured, 
the very striking result is obtained of the entire extinction of sensibility 
wn both limbs, without any considerable reduction in the power of 
voluntary movement; a result the more remarkable when it is borne 
in mind that ordinary injuries of the spinal cord produce a greater 
effect on the mobility than on the sensibility of the parts behind the 
seat of injury. As it seems impossible to impute this extinction of 
sensibility to the injurious effect of the section on the lateral halves of 
the cord, since this would have manifested itself in the like diminu- 
tion of the motor power, there seems to be no other possible explanation 
of the fact, than the one offered by M. Brown-Séquard, namely, that 
the section has divided the commissures by which the entire aggregate 
of the conductors of sensory impressions from each lateral half of the 
body passes over into the opposite half of the cord. 

The proof seems to.be completed by the combination of both methods 
of experiment, the longitudinal section, and the transverse hemi- 
section. If a longitudinal section be made in the cervico-brachial 
enlargement of the cord, so as to divide its two lateral halves, it is 
found that sensibility is entirely destroyed in the anterior extremities, 
whilst the sensibility of the posterior extremities is rather augmented 
than diminished, showing that no injury has been done to their con- 
ductors. But if either of the separated halves be then divided trans- 


* Journal de la Physiologie, Janv. 1859, p. 66. 
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versely, there is found to result a complete anesthesia of the opposite 
posterior extremity, with a further increase in the sensibility of the 
hinder limb of the same side.—We cannot see how the results of this 
experiment can possibly be explained on any other hypothesis than. 
that of the decussation of the sensory conductors in the cord itself. 
Tt is true that such decussation cannot be anatomically demonstrated.. 
Of the fibres of the posterior roots which enter the cord transversely, 
some appear to eross through the central commissure; but these seem 
to come into connection with the anterior roots of the opposite side; 
and there are other reasons (which will be presently adverted to) for 
the belief that these transverse fibres are chiefly concerned in exciting 
reflex actions. On the other hand, the fibres which at first pass lon- 
gitudinally, whether upwards or downwards, in the posterior columns, 
and which seem to be the chief conductors of sensory impressions, can- 
not be shown to undergo any decussation; after their entry into the 
grey substance of the cord, their course can no longer be determined, 
so that it cannot be affirmed that they do not cross; and in so far as 
the vesicular rather than the fibrous substance of the cord is the con- 
ductor for sensory impressions, their passage from one side of the cord 
to the other, or in any other direction, might take place without any 
structural indication of their course. This, however, may be specially 
noticed,—that all the phenomena mdicative of this decussation are 
opposed to the doctrine that the posterior columns are the chief 
conductors of sensory impressions; since it can be fully proved anato- 
mically that those columns do not decussate. 

in drawing inferences as to the effects of transverse hemi-sections of 
the spinal cord, wpon the sensibility of the parts behind, it is necessary 
to ascertain in-every instance that the operation has been. effectually 
performed; for if, im his desire to avoid cutting too far, the operator 
leave but a small part of the anterior column and of the central grey 
substance undivided, he will meet with very decided indications of 
sensibility in the limb of the opposite, side, It is wonderful, says M. 
Brown-Séquard, how small is the quantity of grey matter which, being 
left undivided, may transmit sensory impressions. And it is also 
necessary to bear in mind that the decussation is not equally complete 
in all animals; for whilst in. Mammals.(including Man, as pathological 
evidence indicates) a complete transverse hemi-section entirely extin- 
guishes the sensibility of the opposite limb, the extinction is not by 
any means so complete in Birds and Reptiles; and this, together with 
the occurrence of pain as a result of reflex muscular actions, is the ex- 
planation offered by M. Brown-Séquard, satisfactorily as we think, of 
the apparently contradictory results obtained by M, Chauyeau of 
Lyons, who has been the chief opponent to his theory of decussation.* 
In order to ascertain how far the sensory. conductors pass longitudi- 
nally through the cord before they decussate, M. Brown-Séquard has 
made the following experiment: 7 al 

“If we divide transversely a lateral: half of the cord in two. places, so as to 


* A full discussion of M. Chauveau’s objections will be found in the Journal de la 
Physiologie, Jany. 1858, pp. 176—189. 
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have three pairs of nerves between the two sections, we find that the middle 
pair has almost. the same degree of sensibility as if. nothing had been done to 
the spinal cord, while the two other pairs have a diminished sensibility, the 
upper one particularly in its upper roots, and the lower one in its lower roots: 
which facts seem to show that the ascending fibres of the upper pair, and the 
descending fibres of the lower one, have been divided before they made their . 
decussation. If there be only one pair of nerves between two sections, its 
sensibility is then almost entirely lost, as then the transversal fibres are almost 
alone uninjured (most: of the ascending and descending being diyided), which 
fibres are employed for reflex action, and hardly for the transmission of sensi- 
tive impressions.. After having divided transversely a lateral half of the spinal 
cord in the dorsal region, if we divide this organ longitudinally, so as to sepa- 
rate its lateral. halves from one another, and at a right-angle withthe transversal 
section, we find that sensibility persists in the segment partly separated from 
the rest of the cord, if 1t is not more than two inches long, in a large mammal, 
whether the longitudinal section has been made below or behind the transversal 
one, or above or before this transversal division... If the longitudinal section is 
more than twoinches long, itis not sensitive in all itslength, When there are 
three pairs of nerves attached to it, the one nearest. the transversal section is 
hardly able to.give slight sensations; the next is a little more sensitive, but 
much less than in a normal condition; and the third is very sensitive, though 
not so much as others on the same side and behind it. With a seement at- 
tached to the cord by its upper extremity, similar results are obtained; and it 
seems certain, both from these facts and from many others which it is not 
necessary to mention, that the decussation of the conductors of the. sensitive 
impressions in the spimal cord, whether. they are at first descending or ascend- 
ing, takes place at a short distance from the point of insertion of the posterior 
roots.” 


We come now to consider the evidence adduced by M. Brown- 
- Séquard in support of his position, from Human Pathology; and this 
is so cogent as to appear to us absolutely conclusive,—until, that. is, 
we are made acquainted with opposing evidence equally unexception- 
able. One of the most’ interesting cases cited by him, which. is 
unfortunately too long to be extracted im full, is that of a man who 
received a sword-wound in the back, the position and. direction of 
which were such as to indicate that the sword-cut. divided the whole 
of the left half of the spinal'cord with the exception of a part of the 
anterior column, whilst it may have divided:a: part of: the right 
posterior column, leaving’ the remainder of the right half of the cord 
uninjured, save by the pressure of the instrument: and the effusion of 
blood. Now the first effect of this injury was to produce paralysis of 
motion in-both legs; but the patient soon came to: be able to move 
his right leg, and in a few weeks he began to recover voluntary power 
over his left leg. On the other hand, from the very first there was a 
decided hyperzsthesia of the left lee, and a great diminution in the 
sensibility of the right; the hyperesthesia diminished :as the motor 
power was recovered’; but a deficiency of sensibility remained in the 
right lee even three years stibsequently, when'the motor power had 
been completely recovered in both. Although in this:important. case 
the sanction of a post-mortem examination was deficient, yet its phe- 
nomena were so precisely accordant with those which present them- 
selves in experiments on animals, and were so inexplicable on the 


20 \ Reviews. 1.018 nwa [duly, 


ordinary hypothesis by any supposition as to the nature of the injury 
which should) be ‘consistent with” the ‘course ‘and direction. of ithe 
wound; that we think M: Brown-Séquard is fully justified in addueimg 
it as furnishing’ very: important’evidence in his favour, more especially 
as its phenomena were very carefully noted: by intelhgent» observers; 
The evidence deficient’in this case:is supplied» by several others, in 
which injury to one side of the spmal cord by theopressure.of tumours, 
hemorrhagic effusion, or disorganizing “disease, produced. loss of motor 
power in the parts’ below on the ‘same ‘side, with retention of  sensi- 
bility ‘or even hyperesthesia of that side, and wit anzsthesias of «the 
opposite side! Another series ‘of .cases is'adduced)to prove that: any 
lesion of ‘the ‘nervous ‘sabstance which? takes: place::in’ the »medulla 
oblongata above the decussation of the pyramids,' affects: both: motion 
and sensation on' the opposite ‘side of ‘thé body jcand:this whether the 
lesion ‘be only just above the pyramidal decussation, ov whether: it-be 
much higher up; ‘so that’ they leave no’ doubt that ifsthe: decussation 
of the sensory conductors does not take’ place inothe. same locality as 
that of the motor conductors, 1b must be dclow rather than’ ubove- this. 
And thus we have a most important basis for the: determination ofthe 
seat of the'lésion'‘on which ‘paralysis depends;- for ifithere shouldbe 
loss of moter power on-one'side, without any diminution or even with 
an increasé of sensibility on thatside, the sensibility: of the other side 
being décidedly diminished, it’ seems certainthat ‘the seat of: the! mis- 
chief is’in’xome' part’ of the’spinalseords while ifthe loss’ of» motor 
‘power and of sensibility should present themselves\on the. same side, 
the lesion must be 'in’the medulla oblongata, or?imits vp ward) prolon- 
gation’; whilst if there'should’ be partial/loss of «motor power ‘on :both 
‘sides, with loss'of sensibility'on one ‘side only, thisimay be presumed 
to depend upon’ ‘a’ lateral lesion) of the: lowermpartcof the: medulla 
oblongata on thé opposite side!to thatiof the vaneesthesia, and+at such 
a level’ as''to” mvolve some ‘of theomotor fibres’ which: have) already 
crossed, together with others whichohave notoyet.made the passagens 
IV. With regard’ tothe channebialong which Motor: Power is trans- 
mitted dow the SpinalCord from the Lneephalon to: the \antericr roots 
(of the Spinal Nerves, we do (not ‘find j that» MiBrown-Séqnard’s re- 
searches have tiuch affected what was previously:received as probable 
truth. Although Sir oC, Bell vhad ‘originallysr8garded! the azterior 
columns as the’cénductors! of «volitional anfluence;:yet) hei had: himself 
been Jed ii his“ lateroyears; by the study of-thésconnections cof the 
anterior roots of the spinal nerves: with the dateral columns, toitegatd 
the Jatter as’ participating ini thisefunetionsand the term: antéro- 
lateral columns” was frequently employed in this country, to designate 
the part of the spinal cord which owas supposed!torbe subservient: to it. 
The statement of Dy. John Reid; confirmed ' byjother-eminent anato- 
mists, that the fibres of the anterior pyramids,pass backwards im their 
course downwards; so.as to connect, themselves with the.lateral rather 
than with the ‘anterior ‘:colunms, gaveadditional strength to) this 
view ; and the’ notion that the anterior columns’ ave thesexclusive or 
even the special conductors of motor power has seemed: to’ receive? a 
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complete disproof from certain pathological phenomena, although other 
pathological phenomena,:together with:the:results of experiment, have 
appeared: to justify: the! conelusion that; they’ have no, small share in, its 
transmission. «x According! to M.-Brown-Séquard,,; transverse. division 
ofthe posteriomcolumns in thedorsal.region; has but, little effect.upon — 
the» voluntary »movenientsof the» animal ; whilst :after, transverse 
section of the wholesspinal | cord except the posterior, columns, there 
appears to-be a-complete>extinction ofthe power of, voluntary,move- 
ment: in the parts: behind>the section. ; And thus; notwithstanding the 
admitted effect: of extensive lesions,of:the posterion.columns in,impair- 
ing volitional: powersover the limbs, he thinks,that,we are justified in 
affirming that thiscpart of the spinal cord:is not: directly concerned in 
the! transmission |ofsthe: mandates |. of; the--will to,/the muscles... If, 
however;: the transverse section ibe, carried, not merely through :the 
posterior columns, but;also through the posterior horns of the, central 
grey: substance‘and'a part:of the lateral columns, he states. that there 
is an evidents-though: very: slight :diminution:.of), voluntary,.power 5 
whilst:if the: whole ispinal.cord except this, part, be divided, the power 
of voluntary movement seems-completely destroyed..., The.first experi- 
ment: would: seem: to show:-that either.in the posterior. horns: of, grey 
substance, or in ithe: lateral: columns, there exist some conductors of 
volitional power ;;whilst: from; the: second,it would appear that these 
conductors) are in themselves insufficient ‘for the, stimulation, ofthe. 
muscles: tocaction?: © The further-forward the: transverse, section 1s 
carried, the greaterisothe reduction of voluntary power; if it divide 
thewhole of the? central grey: substance, so as'to involve, rather more 
than the posterior:half of. the: cord, the animal, cam: hardly move its 
‘posterior extremities; and if}in addition, it divide the anterior horns 
of the: grey substance;:the greater part-of the anterior, columns. being 
left entire, the-loss:ofi «volitional: power over: those, limbs.seems. to be 
complete, Yet if the anterior:columns be,alone divided in the, dorsal 
region, there seems: to-beva complete extinction of voluntary power.in 
the ‘hinder: dimbsio\ Thus:\if :the:.former\-result,; weretaken’ alone, it 
“would seem:.to justify the:conclusion thatthe central) grey substance 
and the lateral columns are’ the: principal if:not.the sole. channels: of 
omotor power, the anterior columns not, being: able by themselves. to 
‘convey the least:influence from the: will,to the muscles; ‘whilst if the 
‘latter resultowereyaccepted:to the,exclusion-of the, other, it. would lead 
sto the -opposite behefi—-namely, that, the:anterior. columns. have, this 
function to themselves,:and that the remainder of. the) cord,is incapable. 
of sharing in it.; From other:éxperiments it appears that any injury 
tothe central igrey-substance, and: that. a; deep: injury to ‘the lateral 
‘columns, in’ the dorsal! region; always: produces a diminution ,in_ the 
voluntary movements of the posterior extremities. 

We do not see any way,” ‘says M. Brown-Séquard, “ of-explaming ‘these 
various results, except in -admittmeg, what’ seems to be proved »by thousands of 
pathological: ‘eases and vivisections, that voluntary:movements require very. 
powerful, excitations: from; the nervous, system upon, muscles, and. that when. 


one-half or one-third of the.normal, amount. of excitation. is missing, what 
remains 1s insufficient.” 
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It further appears that, in the dorsal region, the various: parts of 
the spinal cord, except the posterior columns,—namely, the lateral 
columns, the anterior columns, and the central grey substance,—are 
employed in the conveyance of the will to the muscles; each of the 
last two seeming to have a greater share in this function than the 
first, and the grey matter appearing to have as great a share as the 
anterior columns. | om 

The results of sections of the cord in the upper part of the cervical 
region, however, are notably different ; for in that part it is the section 
of the lateral columns, and of the part of the grey matter situated 
between the anterior and the lateral columns, which most completely 
prevents the transmission of volitional power. Division of the anterior 
columns alone, when it has been effected without any considerable 
injury to the neighbouring parts, does not produce by any means a 
complete annihilation of the transmitting power. Hence it would 
seem that the conductors of the mandates of the will to the muscles 
are more limited in the upper part of the cervical region, than they 
are in the dorsal part of the cord, to the lateral columns and to: the 
grey matter between these and the anterior columns; a result which 
harmonizes well with the anatomical fact already referred to. If the 
two anterior pyramids be divided, loss of all voluntary movement is 
the result; whilst if the olivary columns be divided, no very decided 
loss of motor power can be observed: these results again being in 
harmony with the structural continuity of the anterior columns with 
the olivary tracts and of the lateral with the pyramids. Further; if 
a section be made longitudinally just at the place of decussation of 
the anterior pyramids, so as to divide all the decussating elements; it 
is found that although the animal lives for some time after the operation, 
it has entirely lost the power of voluntary motion; just as when the 
pyramids were divided transversely; yet no impairment of voluntary 
power seems to proceed from the longitudinal division of the spinal 
cord in any part of its length. Hence we have the same'experimental 
evidence of the decussation of the sensory conductors along the spinal 
cord, that we have of the decussation of the motor fibres’ in ‘the 
medulla oblongata; the only difference being that the sensory fibres 
which decussate in any one segment of the cord, and which are cons 
sequently severed by longitudinal division of that segment, are only 
those of the parts immediately adjacent, in which alone’ the’ loss’ of 
sensation is observable; whilst, in the case of ‘the anterior pyramids, 
as the entire aggregate of the ‘motor fibres decussates at once, and is 
severed by a longitudinal section, there must necessarily be’paralysis 
of all the parts to which they proceed. : 

It is well known that it has been doubted by many anatomists, 
physiologists, and pathologists, whether the decussation of the anterior 
pyramids includes all the motor fibres; the doubts in question being 
founded on considerations of three different kinds. Thus Foville, Va- . 
lentin, and Longet have maintained that there isa com plementary decus- 
sation of nerve-fibres connected with the olivary columns, all along the 
median line of the base of the encephalon. Again, Cruveilhier and 
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-others have maintained that ‘the. small size. of the anterior pyramids . 
forbade the idea: that they could. contain, all, the. fibres,.which com- 
municate between the encephalon and the muscles, And further, the 
idea that. the:pyramidal decussation is the. only.one, seemed. to, be 
inconsistent with the fact that cases.of paralysis occasionally present 
themselves,|in-which the loss ef power. is on, the same side with the 
lesion of the encephalon. Against this theory of a, complementary 
decussation, M. Br own-Séquard. urges arguments derived. from, patho- 
dogical phenomena. which seem - bos ws conalnsive : the main, point, of 
Shaan arguments being, that if there were a partial decussation between 
‘the fibres of the motor tract, either in the crura.cerebri, the cerpora 
quadrigemina, the pons varolii,, or the upper halfof the medulla 
oblongata, there must, whenever: there. is,a lesion.on one side of that 
tract, “be a partial paralysis of both sides; the paralysis. being greater 
on the side of the injury, or on, the, “opposite side, aacondius.. as the 
situation of the lesion is such. that a,larger proportion of tee motor 
fibres has already decussated above, it, or remains to,decussate below it. 
Now this result, according to) M. Brown-Séquard, is never, witnessed ; 
the effect of injury limited, to. one. side.of the motor. tract. being uni- 
formly shown,in muscular paralysis of one side only..of the body, and 
that side being, asa. aaah the one opposite to that.ofthelesion,. (Of 
the exceptional. cases, .M. .Brown-Séquard’s explanation ,will, be. pre- 
sently given.) It/is ok when’ the. lesion affects.the motor tract.on 
both sides, or, when it.exists.at the place of the pyramidal. decussation, 
that-it produces a pavalysis of notion on, both, sides. ... If, then, 1+ may 
be deduced..from, these facts that, there.is, no decussation of motor 
. fibres higher. up than, that of the anterior pyramids, it, follows that, as 
no, decussabinn, of, the motor, fibres. takes, place in. the,spinal cord. (at 
least. in Man, though not so.certainly in. the lower animals), the con-~ 
ductors. of the, mandates of the will.are entirely contained in. the 
pyramidal \bodies and in the. grey matter. associated with them, the 
olivary columns.as well..as the xestiform) being, excluded by the fact 
that, they certainly,do. net decussate in that region... A, striking con- 
firmation of the truth, of this view. is furnished by.a.class of. cases (of 
which several are now on,,record),in which, there has existed atrophy 
of.one half of the brain and of the.. correspondi ng anterior pyramid, 
with paralysis, and atrophy of both .limbs,on, the opposite side, and 
also-atrophy.of, the opposite half.of the: spinal cord, the restiform and 
olivary bodies. remaining. unaltered. | 

. M. Brown-Séquard, has collected , fourteen: examples: of that curious 
lass of cases of paralysis, in, which. the .loss of power has-existed.on 
‘the same side with the encephalic, lesion: and ;he. states that all of 
them. .were characterized by, the.same features—namely, incomplete 
paralysis, no» anesthesia. (save in «a, single .case), .and frequent fits of 
vertigo; and that the lesion was of the same nature. in.all, having 
been ‘the result, of the existence of a tumour pressing upon. the anterior 
surface of one. of the crura, cerebelli and the insertion of the trigeminal 
nerve. This paralysis may be explained in, two modes ; either. by the 
Supposition, that it is the result, of the destruction of some of the 


24 Reviews. TOMO — [duly 


conductors of volitional power; or bythe hypothesis: that. it, proceeds 
from the irritation of certain of the nerve-fibres, in. the peduncle, in 
the same way as a reflex. paralysis. is often, occasioned by irritation ‘of 
centripetal. nerve-fibres in any viscus, in. any membrane, or in any 
nerve-trunk that. contains them... The former explanation requires the 
hypothesis: that.there are motor fibres that, do. not-decussate,. which 
is rendered improbable. by the limitation. of the paralysis to one side; 
and. it seems.to be disproved. by. cases in» which the effect of the 
destruction of a large part of one of the crura, has-been muscular 
paralysis of the opposite side... The latter is favoured by. the fact: that 
reflex paralysis more. frequently proceeds.from irritation, of the. peri- 
pherie branches ofthe fifth pair, than from, the like irritation of the 
branches of .any, other nerve; and -that,it usually affects the side of 
the body.on which the irritation exists. The question is.one of great 
interest; and. the. phenomena. of every. casein which, this form,of 
paralysis presents itself should be carefully’ observed and recorded, for 
the sake of the aid which. a, comparison of its; symptoms,and of, its 
post-mortem. appearances may afford. to the determination. of their real 
relation...) » 3 vy. foes we oft To sudiy ar St cro 

Some yery interesting suggestions are offered by M. Brown-Séquard 
in the latter part of his course, im regard to the functional: relations of 
the encephalic portion of the motor apparatus, as manifestedin the 
effects’ of lesions. im producing’. vertigo, convulsions, rotatory and 
rolling movements, &c., His: views: on» these. points, however, are -so 
far from. being completely stated, that weithink it better to abstain. at 
present from the discussion of them ; merely mentioning that, he thinks 
he has evidence that. there is much nervous matter in the, pons varolii, 
in:the olivary tract, and in other parts about the base of the,encephalon, 
which is not employed in the transmission either of sensory impressions, 
or of the orders of the will to: muscles, but which is-endowed, with the 
singular property of producing, after even a slight irritation, persistent 
spasms or clonic convulsions «in various, parts, of the: muscular, appa- 
ratus, [tis through this part of the nervous appatatus, according to 
him, that. the movements of rolling and rotation.are produced; their 
source being sometimes a lesion.-or. irritation, acting: directly on, the 
tract.in question, sometimes a change in its circulation produced{ by 
contraction either of its, bloodvessels,-or-of those of.some other part 
of the encephalon, | but. very. frequently a reflex; irritationsconveyed 
through, some: other nerve, éspecially the auditory,—asiin the: well- 
known experiments of Flowrens on section: of; the, semicireular canals, 
This idea harmonizes well with: the results, of various pathological 
phenomena, especially the occurrence: of convulsions) omen side. and 
of paralysis.on the other from: the!same legion, the convulsions being 
on ‘the same side with; the.-lesion, owing to the non-decussation.of the 
olivary columns. «. But jit cannot: be donbted that, thisiset of fibres and 
nerve-cells, supposing it to exist, must have some important normal or 
physiological function; and to the nature of this; M.Brown-Séquard 
at present gives us no clue whatever. 

V. Although it cannot be,said that M, Brown-Séquard’s researches 
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into 'the actions’ of ‘the Sympathetic Systenv have established any 
principle that is new to Physiologists, yet we are disposed to regard 
them as among the most’ practically-important: of all ‘his contributions 
to: Neurology. : For if they have ‘not’ dispersed ‘all the ‘cloud of 
uncertainty that henge over this subject, they have made such openings | 
through it agto afford ws clear and definite glimpses’ of what’ was 
previously ‘so misty and‘obscure as to present searcely atiy appreciable 
form; and whilst they’have thus given’a’ character of reality to much 
thatwas before so vague’ and speculative that it:could lay no ¢lainr to 
be’ accounted. ‘scientific truth, they offer many suggestions of the 
highest. value’ in the ‘interpretation of pathological: phenomena, and 
in F thes ‘selection and’ ‘application of remedial means. Amongst the 
Physiologists, of our own country atleast} who have most philoso- 
phically ‘studied the functions of the: Sympathetic system of nerves, 
we’ believe that-those views: had come generally to prevail which were 
formally taught by: Dr. Alison, and explicitly set forth by him in’ the 
pages of ‘one'of our predecessors*—namely, that its special purpose is 
to bring the functions of Organic: Life ‘into ‘harmony with those of 
Animal life, in virtue of the ‘guiding and restraining influence which 
it “possesses over’ the former ; but that: whilst itcan either excite, 
modify, or retard the acts ‘of Nutrition; Secretion, &e!; those acts are 
in themselves independent ‘of ‘it, in the same sense that ‘the actions ‘of 
a horse ate’ independent of: those’ of the rider upon his back, who 
nevertheless controls and directs’ them ‘at his own willio'The: evidence 
obtained by Valentin and other experimenters as ‘to the power of the 
Sympathetic to.excite’ contractionsin the heart; the muscular coat of 
the: alimentary ‘canal; the walls of the great vessels, and-other muscular 
organs immediately concerned: inthe maintenance of the organic 
functions) andas'to the derivation of this power from the Spinal Cord, 
‘was generally accepted as ‘rendering it’ probable thata “part of its 
influence «wascexerted: through: its’ “regulation: of the calibre of the 
bloodvessels$' ‘a modus: operendi which: was' specially indicated on the 
one ‘hand by the distribution of the Sympathetic upon their muscular 
walls, and! on cthesother'by | the : phenomena of blushing: and other 
kinds) of vascular turgescence: arising’ from «mental: entotion. But 
although this regulation - ‘of the» supply: of blood ‘accounted for much, 
there: have seemed toobé ‘residual phenomena which indicate that the 
Sympathetic! system “hassome ‘direct: relation’ with ithe operations of 
nutrition and’secretion >in virtue sof which’ it:‘can excite; modify,’ or 
repress them, notoby’ altering the supply: of blood, inthe’ first instance 
atleast; but by affecting the uses’ to which» thesblood:is put in dts 
passage through the capillaries and thus ‘consecutively augmenting or 
diminishing the demand for blood in any particular Jorgans And it 
has been) thought: that thiscagency might) not: unreasonably’ be cattri- 
buted to the systent of fibtes awhicl has its:cetiteal terminations ‘inthe 
vesicular matter of the: ganglia ‘of the-Sympathetic:itself, and> which 
may be considered‘to: constitute : =~ rig mee a = that: Seaae as 
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distinguished from the portion which is directly derived from the 
Cerebro-spinal. | “ 

Such having been, as we believe, the doctrines currently taught, im 
this country at least, previously to the commencement of M. Brown- 
Séquard’s researches upon this subject, we shall now inquire how far 
they have been corrected, modified, or substantiated by the results of 
his investigations, The first point which he has established is the m- 
fluence of the Sympathetic nerve upon the calibre of the ordinary blood- 
vessels, by the contraction it has the power of exciting in their muscular 
walls. In the latter part of 1851 and the commencement of 1852, 
M. Claude Bernard made public the results of his experiments’on the 
effects of section of the cervical sympathetic; the most marked of 
these effects bemg—besides the permanent contraction of the pupil, 
which had long previously been noticed by Pourfour du Petit, John 
Reid, and others—an increased afflux of blood to the head, manifested 
in turgescence of the vessels of the inside of the ear, elevation of tem~ 
perature, and augmented sensibility. Impressed, like many other 
physiologists, with the belief that these results (which might in some 
degree be likened to a state of persistent blushing) were all due to the 
paralysis of the muscular walls of the blood-vessels, M. Brown-Séquard 
considered that the normal state of things would be brought: back if 
galvanism were employed to make them contract; and on making the 
experiment he found that the results were what he anticipated. These 
results, having been published in the ‘ Philadelphia Medical Ex- 
aminer’ for August, 1852, of course take precedence of those of similar 
experiments communicated a few months later by M. Claude Bernard 
to the “Société de Biologie,” and of those obtained about the same date 
by Dr. Waller, whose experiments we had ourselves the opportunity: 
of witnessing; and they obviously afforded the first decisive evidence 
of the influence exerted by the sympathetic systeni over the calibre of 
the bloodvessels. Putting aside its action on the pupil, the principal 
results of section of the cervical sympathetic are clearly traceable to 
the increased afflax of blood to the head; and they may be very 
closely imitated by holding an animal suspended by its hind-legs for 
a short time, so as to produce congestion in the head. The chief 
antagonistic effects of section and of galvanization of the nerve may be 
thus contrasted : | R 


Section of the Nerve. Galvanization of the. Nerve. i 
1, Dilatation of Blood-vessels, 1. Contraction of Bloodévessels. 
2. Affiux of Blood. 2. Diminution of Blood. 


3. Increase of Vital Properties. 3. Decrease of Vital Properties. 


The source of what M. Brown-Séquard appropriately terms the 
vaso-motor fibres of the Sympathetic, distinctly lies (as;does that of the 
fibres which dilate the pupil) in the Spinal Cord. Those proceeding 
to the vessels of the head come forth, according to him, by the roots of 
the last cervical and first and second dorsal nerves ; but. their place of 
real origin he believes to be partly the upper part of the spinal cord, 
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but: chiefly the medulla oblongata and the neighbouring parts of the 
encephalon, their connexion with which explains the readiness with 
which they are affected. by emotional. states. In other parts of the 
body, the’ nerves of the bloodvessels: seem to. come.partly from the 
cervical, sympathetic, but chiefly from the cerebro-spinal axis; so that _ 
if the spinal. cord be transversely divided on. one, side im the dorsal 
region, we find in the lower limbs.of that side the dilatation of blood- 
vessels, the elevation of temperature, the hypereesthesia, and» the 
increased muscular contractility, which in the head. follow the section 
of the cervical sympathetic. 

These vaso-motor nerves ave not-only called into activity by direct 
excitation, but are susceptible of being made to call. forth contractions. 
in bloodvessels by veflex action. . This coset iain tla value of which we 
estimate very highly, was first decisively evidenced several, years since 
by experiments, performed by M. Brown-Séquard in conjunction with 
Dr. Tholozan, on the effect: of the application. .of -cold to one hand in 
producing a marked reduction in the temperature of the other.* They 
feund that when. one hand was. held im water cooled down nearly to 
the freezing poiut, the other gave. all the evidence of contraction of its 
vessels, both in its’general aspect, and in its. rapid loss of heat, which 
in some instances was such as-to reduce the thermometer held iu it as 
much as 32° Fahr.. That this reduction, was not due to.a loss of heat 
from the body and members generally, was made clear by the fact that 
the thermometer placed in either axilla, showed scarcely any depres- 
sion; so that. no-doubt can be reasonably felt’ that. the stimulus of 
cold, which produced, direct’ contraction in the, vessels. of one: hand, 

also operated: to.call forth reflex, contraction, im those of the other. 
If any confirmation. were wanting, it is.afforded by experiments 
more recently made; which show that, after section of the cervical 
sympathetic, the distended vessels, of; the ear may be made to contract 
by irritation of the, cutaneous branches of. some-of the spinal nerves. 
This reflex: contraction of the muscular walls of the bloodvessels may 
proceed tothe, extent of spasm, so complete as scarcely to admit of 
the passage of blood through their tubes ; and it is not a littleremarkable 
that transverse section of a. lateral. half of, the spinal. cord near the 
medulla oblongata, whilst, it. produces paralysis,-and dilatation: of. the 
bloodvessels of one side of the body, should call forth such a spasm: 
in those of the other, that scarcely a drop of blood follows the division 
of the skin upon that side, and the temperature falls rapidly, often to 
that of. the atmosphere....It. might of course be suggested that this 
diminished circulation on,one side might be fairly laid to. the-account 
of the increased. circulation,on the other; and this’ explanation re- 
ceives due consideration from M. Brown-Séquard, who put its value 
to the test by the ingenious experiment of forcing the blood mto the 
vessels of the opposite side: by putting a ligature round. the dilated 
trunk on the-side on »which:the-section hasbeen ‘made, the result of 
which was that the temperature rose so slowly as'to make i obvious 
that the circulation was obstructed; and he further states that injec 

ie * Journal de la Physiologie, Juillet, 1858, p. 497. ) 
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tions of blood ‘through the femoral artery in the limbs thus affected are 
made with far more difficulty than in the limbs of healthy dogs.) 

‘The facts thus experimentally ‘ascertained: give the fullest confirma: 
tion to the doctrine which had been’ previously taught by” various 
physiologists, ourselves’ among the ‘rest, that the ‘sudden stoppage of 
the heart’s action, in many cases of shock, is due to'a reflex influence 
transmitted through sympathetic: It is well known that persons have 
fallen dead on’ the spot from drinking cold water on a warm day, or 
from blows’ on the epigastrium, ‘especially when the stomach 4s dis- 
tended with food; whilst a rapid prostration, if not immediate’ syn- 
cope, is an almost pathognomonic sign of the perforation or rupture: of 
any of the principal’ abdominal or pelvic viscera, quite irrespective of 
the hemorrhage which may result from such an accident, The same 
result, moreover, is well known to follow extensive’ lesions ofthe 
peripheral expansions of the eerebro-spinal nerves, as’ by burns, crush- 
ing of joints, and the like; the syneope induced by them bemg exactly 
like that which is produced by concussion’ or other sudden and ‘ex- 
tensive injury of the cerebro-spinal centres themselves. © The like 
result has’ been obtained by the sudden application of severe cold: to 
an extensive surface peculiarly susceptible of it; thus when shaved 
rabbits are plunged into ice-chilled water, they die immediately’ with 
spasm of the heart. In all these’ cases, the par vagum has probably a 
considerable share in the transmission of the’ reflex influence to the 
heart. It is well known -that’a sudden stoppage of the heart's action 
may be produced by the ‘application: of ‘the magneto-electric current 
either to the par vagum, or to the medulla oblongata near its ‘origin ; 
and that this effect cannot’ be produced if the par vagum or its cardiac 
branches have been previously divided: ‘So it is‘shown to be probable 
by M. Brown-Séquard, that’ in those vare eases in which death from 
the inhalation of chloroform takes place by the' stoppage of the héart’s 
action before the suspension of respiration, the effect’ is due to the 
impression made by the chloroform upon the pulmonic branches of 
the par vagum, and transmitted by reflexion to’ the cardiac} for he 
has found that in dogs, which seem to’ be more frequently affected im 
this way than are other animals, life may sometimes be ‘restored ‘by 
mechanically exciting the heart to renewed contraction by presstire on 
the chest ; whilst this mode of death has not occurred in any dog in 
which the par vagum had’ been divided’ previously to the! administra~ 
tion of chloroform. Still, it cannot be reasdnably doubted ‘that’ the » 
Sympathetic, not the par vagum, is the chamiel ‘of this influence’ to 
the vascular system generally ; and‘the existence ‘of such a’ condition 
as “spasm of the extreme vessels,” to use the phrase of the sagacious 
Cullen, may henceforth be considered a capital fact in biological 
science, its insecure foundation of vague hypothesis having now been 
strengthened by the solid supports of experimental proof, 

One of) the first-fruits of the establishment of this. position, is 
a new theory of Hpilepsy ;» which is propounded by M. Brown- 
Séquard as a legitimate inference from facts experimentally ascertained 
by himself as to the artificial production of this disorder in animals; 
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and | which,is applied, by him not only..with great ingenuity,, but, as,it 
appears. tO, us, with: great, success, to, the | explanation of the. varied 
phenomena. of this disease | as. it. presents itselfin,Man..,,.Injthe course 
of his, experiments upon the.effects of various injuries | of, the, spinal 
cord, he observed that after certain lesions, of. that organ in its dorsal 
or, its) lumbar. region, especially, in guinea-pigs, fits, of epilepsy appear 
spontaneously at intervals ofa few hours! jor of a day or: two.) , These 
fits consist.in clonic. convulsions. of. jalmost, all the, muscles, of. the head, 
trunk, and, limbs.(except such as-are, paralysed, by thelesion of . the 
spinal, cord), together with: laryng gismus.and loss, of consciousness,; and 
when: the. fit, hast lasted long; it, leaves, behind .it,/a,.state..of drowsiness 
or anwilling sness to.movey: ~ By. trying |various, kinds. of irritation, M. 
Buasra,SEquamd found, that, fits, could,.be artificially induced, in. these 
animals. by. simply, pinching/.a particular. part of the.skin ; that, 
namely, which, covers,the.angle, of the. lower jaw, and, extends from 
thence, to, the eye, the ear, and nearly, to, the shonlder..,. It is only the 
skin ‘that has, the.power,of ,receiving “the: irritation which, excites the 
fit} as! ‘the nerves, which..supply. this. part,.may, be: irritated: without 
the occurrence of convulsions. When the spinal, cord has, been injured 
on,one side only, it is ‘only on that side that the irritation of the skin 
will induce the fit ; if both sides. havebeen, injured,.then the fit may 
be induced . by izritation of. the skin, on either | side. That. the cause. of 
the fit does, not lie inthe, mere pain. produced by, ; the irritation, would 
appear-from ‘the; circumstance, that, the; degree.of sensibility of . that 
part,of the face and,neck is) not, greater than that, of the neighbouri ing 
skin, and jis, far less. than: that: of, some parts of the skin..in,one of. ithe 
_ hind Jimbs;,.and.it.must be attributed to.some peculiar kind of irvita- 
tion, which only.the.cutaneons ramifications of.the nerves that, convey 
it.,have.the|.power of receiving, and. which. may, not, even, be;feltas a 
SengDHOMS From, a careful. emaranasgns of the, PREEH Ro of. ‘the phes 
ade come. 4p ie Edin ahs 8 pois ei of the. excitation 
ig to produce,threugh the.,Cerebro-spinal centres and. their neryes,| a 
more,orsless | powerfnl, convulsion of, the muscles of. the’ face, whilst 
through, the yaso-motor, fibres of» the. Sympathetic, it. induces a, Spas- 
modic contraction of the, bloodvessels. of the Cerebrum. and of the face, 
indicated, by, the, pallor, which. marks. the commencement of. the selzure; 
and; itis, not: .a, little remarkable, that, the, very same. inference, has 
been: .contemporaneously, drawn by. two able German experimenters, 
Kussmaul andy. ‘Tenner, from ‘resear ches. in, Many respects. different. 
The following is given, by. M, Brown-Séquard. as, the Seg filiation 
of pace pier phenomena of the, Ls adinary, apllepis par RPP a 
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CAUSES. 


9, Contraction of the bloodvesscls 
of the brain proper. 


3. Extension of the first extitation; 
partly due to the accumulation of 
blood in the base of the encephalon. 


4, Contraction of laryngeal and of 


thoracic expiratory muscles. 
5. Farther extension of the first 
excitation of the nervous centre. 


6. Loss of consciousness, and tonic 
contraction in the trunk and limbs. 

7. Laryngismus, trachelismus,, and 
the fixed state of the chest. 


8. Asphyxia, and the aceumulation 
of black blood in the encephalon and 
in the spinal cord. 


9, Exhaustion of nervous power 
generally, and of the reflex faculty 
especially, exeept for respiration, 
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EFFECTS. 

2. Loss of consciousness and accu- 
mulation of blood in the base of the 
encephalon. 

3. Tonic contraction of the laryn- 
geal, the cervical, and) the thoracic 
expiratory muscles. (Laryagismus and 
trachelismus.) 

4. Crying, and stoppage of respira- 
tion. | 

5. Tonic contraction, extendmg to 
most of the muscles of the trunk and 
limbs. 

6. Falling. 


7. Asphyxia, with obstacles to the 
return of venous blood from the head 
and the spinal cavity, 

8. Clonice convulsions everywhere ; 
contractions of the bowels, the blad- 
der, the uterus; erection; increase 
of many secretions; efforts at inspl- 
ration. 

9, Cessation of the convulsions; 
coma or heavy sleep, after which ex- 
treme fatigue and headache.” 


which gradually becomes normal. 


The asphyxia, to which so great a share is due in the phenomena of 
epilepsy and in its most serious consequences, depends, according to 
M. Brown-Séquard, not only on the state of the larynx (as Dr. 
Marshall Hall maintained), but on that of the chest; for not only 
cannot the blood return easily from the head on account of the trache- 
lismus, but also it cannot enter the chest from either the spmal canal 
or the head on account of the fixed state of expiration.* Besides, he 
continues, the bronchial tubes are themselves frequently obstructed ; 
and all these changes co-exist with an increased production of carbonic 
acid, and with the change in the circulation of the encephalon, during 
which the blood accumulates in the base of this organ and also in the 
spinal cord, 

Thus, then, epilepsy appears to consist essentially in an increased 
reflex excitability of certain parts of the cerebro-spinal axis, and in @ 
loss of that control which, in the normal condition, the will possesses 
over the reflex faculty. As the base of the encephalon, and especially 
the medulla, oblongata, is, the most. frequent seat. of the augmented 
excitability, that part of the nervous system must be considered as the 
centre (so to.speak) of the disorder; but. for, the production. of 

* We have seen a case of one of the strange varieties of hysterie convulsion, in which 
there was spasmodic closure of the glottis during; expiration, with repeated and most 
violent expiratory efforts, but without any loss of consciousness; and this was repeated, 
time after time, in the course of an hour, the obstruction to the return of the blood from 
the head, as indicated by lividity of the face and the turgescence of the veins of the neck, 


being such as to occasion the gravest alarm, until it was relieved by. the free expiration 
permitted by the yielding of the glottis. 
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the convulsive paroxysm some excitation is necessary; and this 
may spring (as all who have studied the disease are well aware) 
from a great variety of agencies, some affecting the peripheral portion 
of the system, some more directly operating upon the central organs. 
In.common with every physician who has treated of this disease with 
aright appreciation of its nature, he lays great stress on the importance. 
of searching out.and removing évery kind of peripheral irritation that 
can be discovered; and the chief novelty in his suggestions as to this 
point consists in his mode of pps the point whence the first 
impression proceeds, 


“Tf” he says, “the unfelt aura starts from some part of the skin cr from 
some organ not deep-seated, as the testicle, or some part of the mucous 
membrane near the skin, either the first contractions in a fit, or the most 
violent or the most prolonged, are found in the neighbourhood of the point of 

starting of the aura. If no indication of this kind can be furnished by the 
persons who have seen the fits, it will be well to try the application of a very 
powerful galvanic current, with dry conductors, on the various parts of the 
skin, when the patient expects to have a fit. 1 have in this way twice ascer- 
tained the point of starting of an unfelt aura: a fit has been produced by the 
ealvanization of certain’ parts of the skin. Of course there are many cases 
where such a means of diagnosis ought not to be employed; every one will 
understand what are those cases. Another and the best means (so far as the 
limbs alone are concerned) to detect the existence of an unfelt aura, eonsists 
‘in applications of ligatures on each limb alternately. Suppose a case of 
epilepsy in which the fits are frequent and come at nearly fixed times, or after 
warnings of any kind, so that it may be known that it is to take place i in a 
given time or nearly so:,a, very tight ligature is put/on one limb; and if the 
fit does not come, it is extremely “prob able that it depends on the irritation 
of an unfelt aura; if it comes, the heature is applied on the other limbs at 
other times.! Tam ‘sorry not to be able to’ give more details in this respect ; 
but I think it will be easy to understand how, by such'a means, it may be 
ascertained if an:aura comes from the upper pe of a limb, or from: a toe or a 
finger, and from! whicly one. 

“ jivyen im cases. of epilepsy due to a disease, of the sucephaloa,, Be cause of 
the fits may or ‘iginate frem some points ofthe skin ; and the prevention. of the 
passage of, the aura, in such cases, can prevent the fits. There are four cases 
of this kind that I know, in three of which the disease consisted in a tumour 
in the brain. “In my < animals the same thing’ exists: although the alteration 
of the spinal cord—which' is the’ cause’ of epilepsy—persists, the aura bein: 
interrupted by the section of the nerves which go to the skin of the neck and 
face, epilepsy, so far as L-have-been able to ascertain, eeases. ‘The aura ma 
originate from,any,part..of amy centripetal, nerve,, and there is no doubt that 
its ‘place. varies according to, the, location of disease-in the nervous centres 
when it is due to such a disease.” . | 


The increased excitability of ‘thé: eestnal « organs, the coexistence of 
which is necessary for the ‘production of the paroxysin, ‘is best’ com- 
bated}: in’ M. Brown-Séquard’s ‘opinion, by the eauterization of the 
back of the. neck, by; moxas..or by..the actual cautery; a powerful 
modification of nutrition; the neglect of which: ‘by regular practitioners 
he much regrets. We presume that want of time prevented him from 
speaking of, those: general. constitutional, means, the efficacy of which, 
in certain classes of cases, has been placed’ beyond ‘doubt. — gts 
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But it is not epilepsy alone, to which the theory of spasmodic con- 
traction of certain bloodvessels, with excessive dilatation of others, 
depending upon a state of reflex excitation or of paralysis of the 
vaso-motor nerves, is applicable; for various other forms of nervous 
disorder may be attributed to it with great probability. Among 
these M. Brown-Séquard mentions various forms of insanity, of vertigo, 
of hallucinations aud illusions, and also extasis, catalepsy, hysteria, 
chorea, hydrophobia, tetanus, local cramps; and even the general 
paralysis connected with insanity ; which, as pathological evidence has 
long since been shown to indicate,* are often due to irritations starting 
from a centripetal nerve, that are frequently slightly felt or even 
unfelé; and which may then be promptly cured, like epilepsy, by the 
simple removal of the irritating agency. And it seems to us more 
than probable that, the actions of many, kinds of poisons, especially 
such as produce their chief results through the nervous system, involve 
the like change as their primary phenomena,, There can. be little 
doubt that some of the most potent of these act (as we have seen 
that chloroform probably does) directly, upon the heart after the 
manner of shock; such appears to be the case with alcohol, when 
introduced into the stomach in a state of high concentration, hydro- 
cyanic acid, aconitine, nicotine, and sometimes even with arsenic. . The 
extraordinary variety of the combinations. of anzesthesia and. hyper- 
sesthesia, which characterizes some forms of; lead-poisoning, seems to 
us, like the corresponding vagaries.of hysteric disorder, to be better 
accounted for on the idea of local “spasm of the extreme vessels” than 
on any other. And even in the action of certain narcotics, especially 
opium, there are phenomena which, as_it..seems to,.us, can be better 
explained in this manner than in any ,other., If tetanus is ever 
attributable to this cause, the artificial tetanus. mduced by strychnia 
has its origin by the same reflex agency; and, this, we believe we may 
state, M. Brown-Séquard expects to be able ere long to prove... We 
conclude this part of our subject by expressing a. strong belief that 
the action of the vaso-motor nerves is one of the. most important 
subjects that can engage the attention of physiologists and pathologists ;, 
and that it will be found to afford the key to a great number of 
phenomena, our very familiarity with which seems to, be the cause why. 
they have hitherto received so little. attention.. As one example of 
what we mean, we may refer to the extreme coldness of the extre- 
mities, often suddenly coming on, and as suddenly departing, to which 
many persons are subject (especially if they. work their brains too 
severely), notwithstanding that the general circulation is by no means 
deficient in vigour. B04 aie c 

VI. Zhe Influence. of the Nervous System upon the Nutritive and 
Secretory Operations, and especially its reflex action, axe very fully 
discussed by M. Brown-Séquard, who does not omit to expose the 
fallacy of the claims to discovery on this’ subject which have been set 
up by Dr. Marshall Hall and by Dr. H. F. Campbell of Georgia (U.S.) 
For whilst freely conceding that Dr. Campbell was the first to intro- 


* See especially Dr, Laycock’s Treatise on the Nervous Diseases of Women, passim. 
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duce in’science the ‘hypothesis that there éxists a secretory and excito- 
secretory system ‘of nerves, ‘he pots out that neither he nor Dr. M. 
Hall adduced aisingle fact to prove its existence, and that both these 
physiologists seem’ to have ‘been unaware ‘that reflex’ changes in 
nutrition and secretion’ were perfectly known, and that the question 
was, not to prove that there are such reflex phenomena, but whether 
they are to be explained by areflex influence on bloodvessels or other- 
wise. He gives ‘due credit''to our own Whytt for having shown that 
the natural and morbid” sympathies, in regard alike to movement, to 
nutrition, and to secretion, are reflex plienomena, and that the share 
of the bloody essels is véry great in these phenomena; and he specially 
alludes, among modern works, to Miiller’s ‘Handbook of Physiology,” 
Stilling’s “Tr eatise on Spinal Irritation,’ and various writings of Henle 
in 1840 and 1841 (to which we' would ‘add Dr. Laycock’s ‘Treatise 
on the Nervous Diseases of Women’), as having | advanced the subject 
much farther than Dr. Campbell did in his first publication. The 
portion of M. Brown-Séquard’s “Lectures” which is devoted to this 
enquiry, coiitains a very able and elaborate summary of various recent 
contributions, chiefly furnished by pathological observation, by which 
the doctrine is placed upon a more secure and extended basis than that 
on which it previously rested ; but since, of these contributions, a very 
small partis furnished by himself we do not think it requisite to 
discuss this portion of his Lectures as fully as we have done the 
preceding ; and shall limit ourselves to the citation of a few of the 
facts adduced by him, which seem to us of special novelty or interest. 

Under the head of Reflex Secretions, we learn that M. Castorani 
has recently confirmed, by decisive facts, ‘the view that it is not through 
the optic nerve, but through the exalted excitability of the trigeminal, 
that the secretion of tears is increased in photophobia when the eye 
is exposed to the stimulus of light; and that M. Deslandes has 
observed that a man totally blind had an abundant secretion of tears 
every time he passed from a dark place to a light one. The shedding 
of tears under the influence of irritation of other parts than the eye 
and nose, is said by M. Brown-Séquard to be less and less the further 
the irritation is from the eye; in experimenting upon himself he has 
found thatthe pinching of the neck or of the back parts of the head 
scarcely produces lachrymation, whilst pinching of the face produces 
it more and more’ the nearer the eye the irritation is made; and the 
same result shows itself in cases of nevalgia, the lachrymation which 
is a frequent ‘concomitant of this affection in the fifth pair being 
specially produced’ by neuralgia of its supra-orbital branch, The 
following experiment performed by M. Brown-Séquard to test the 
reflex influence of the ‘nervous system on the urinary secretion, is 
valuable for the aime of ‘its results ; 


“We place a tube j in, one of ithe ureters of a dog, so as to know what is the 
quantity of urine flowing out, in a given time, after the dog has recovered from 
the shock of the operation. Ww e then pinch the internal surface of the 
abdominal wall, in a part receiving its nerves from one of the first lumbar 
pairs ; and almost at once we find that the secretion of urine is cither stopped 
47-xxIv. 
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or very much diminished. It is not in consequence of a change im the'cirew 
lation due to the pain caused by the pinching, that the secretion is:so much 
diminished ; as we find the same thing taking place whether the spmal,cord in 
the dorsal region has been divided transversely or be left in, communication 
with the encephalon.. And if the part of the cord which gives origin to the 
lumbar pairs of nerves has been destroyed—in which case the urinary secretion, 
after a short stoppage, becomes normal (as to its quantity, at least), and is 
rather more than less abundant than before,—we find that the irritation of the 
abdominai wall remains without effect wpon the kidney... We must conclude, 
therefore, that when the spinal.cord exists, the irritation passes through its. 
or, in other words, that the stoppage of the urinary secretion is due to a reflex 
action of the spinal cord, I have ascertained, also, that it is through the 
spinal cord, and by a reflex action, that the irritation of one kidney acts upon. 
the other, sometimes to diminish, sometimes to increase, its secretion.” 


It is, of course, open to question whether the influence which’ the 
nervous system undoubtedly exerts over the quantity of the secretions, 
may not be due simply to its control over the calibre of the blood- 
vessels; and this, at first’ view, might seem the more probable, since 
imerease of various secretions of glands and membranes of the head is 
noticed as one of the results of section of the cervical sympathetic. 
But it is to be borne in mind, that this increase proceeds from paralysis 
of the vaso-motor nerves, which, by permitting a greater afflux -of. 
blood, augments the general vital activity of the parts through which 
it passes; whilst itis antagonized by excitation of those nerves, which, 
by causing contraction of the vessels, brings back the secretions to 
their normal condition. Now it would seem unlikely that the various 
forms of stimulation, with whose action in augmenting the lachrymal, 
the gastric, the mammary, and other secretions, every one is familiar, 
should exert their influence by paralysing the vaso-motor nerves; and 
we seem to have, in the experiment just cited, a very clear indication 
that the augmentation of the secretion is due to a reflex stimulating 
influence conveyed by the nerves of the gland, as the result of an 
excitation applied to a remote part. This inference fully aceords with 
the result previously obtained by Cl. Bernard and Czermak in regard 
to the salivary secretion, which they have shown to be augmented’ by 
excitation of the lingual nerve; and it also harmonizes very remarkably 
with the doctrine often maintained in the pages of this Journal, as to 
the influence of augmentation in the functional activity of a part, in 
determining the afflux of blood to it. 

Té may now be accounted as an established fact that, the nutrition 
of certain parts is often affected in a very decided way by remote irri- 
tations, whose influence is transmitted through the nerves leading 
from the part irritated to the central organs, and ‘is then ‘reflected 
back from them towards the periphery.’ Of all the organs in the 
body, there 1s none which gives such evident and frequent instances of 
this kind of affection, as the eye. For notwithstanding the doubts of 
eminent physiologists like J. Miiller, and of able oculists like Walther 
and Sichel, it must be obvious to any one who carefully weighs the 
evidence now collected, that when the supra-orbital nerve has been 
crushed or injured, m such a way that it remains irritated, an inflam- 
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mation or some other affection of the corresponding eye is very apt to 
supervene; ‘and further, that) when an eye is the seat of a violent 
inflammation, and particularly if this be of traumatic origin, the other 

eye is extremely liable to become affected. We have our rsélves seen a 
large number of cases in which amaurosis followed an injury to the 
supra-orbital nerve; and one of these was peculiar in this respect, 

that the injury consisted in the lodgment, of a single shot-pellet, in 
that nerve very near its point of emersion on the forehead, thus meet- 
ing the objection of Miiller and Sichel that the amaurosis following a 
blow on the forehead may be fairly attributed to the commotion of 
the eye and optic nerve. Dr. Alcock, moreover, showed that injuries 
to the infra-orbital nerve are not less liable to produce results of this 
kind, than those of ‘the supra-orbital. ‘We have also ourselves seen 
many cases in which amaurosis and. cataract, together, or separately, 
haying supervened in.one eye upon a blow, have appeared after a time 
in the other... And. M. Brown-Séquard very correctly states that the 
danger to the second eye of a long continuance of traumatic irritation 
hasi been so: fully recognised in this country, that. the extirpation of 
the. wounded eye to save the other has now become a renoganesl 
practice. 

Among analogous phenomena. occurring _elsewhere,: M... Brown- 
Séquard “lays ‘particular stress, on the disordered, nutrition. of one or 
more of the principal viscera of. the head, thorax, or abdomen, which, 
as the observations of Mr..Long and, Mr. Curling demonstrate, is one 
of the most common: sequences of severe burns of the external surface. 
The whole collection. of facts. he has: brought together:upon this sub- 
ject is extremely well. worthy of attention; .especially.as many of them 
are drawn. from. sources but little known in: this country; but our 
limited space warns us to forbear from citing any of them; and we 
must content ourselves with endorsing his remark that changes of this 
kind) are not explicable, by simple augmentation or diminution in the 
supply. of blood, suchas may be produced by an action of the vaso- 
motor nerves in modifying the calibre of the. blood-vessels, but: point 
to an, influence exercised through the nerves upon the vital. properties 
of the tissues themselves... We see, for example, that after section of 
the cervical. sympathetic, the continued augmentation in the supply 
of blood to the) eye, ear, &., does not itself produce inflammation ; 
and although this morbid process is produced. much: more easily im 
these. parts than,in others, it does not supervene spontaneously, but 
requires some special cause in addition to the alteration of the supply 
of blood and the paralysis of the vaso-motor nerves. 

We shall bring our survey to a conclusion. by quoting ‘ie sugges- 
tions offered by M. Brown-Séquard as to the therapeutic applications 
of which the principle of the reflex action of the nervous system upon 
the nutritive functions seems, most obviously susceptible; and in 
taking our leave of him for the present, we would offer him our hearty 
thanks: for what he has already done for Physiology, and our cordial 
good wishes for his further success in the same useful and honourable 
career, . 


36 Reviews. heist [July, 


“Ist. When we wish to produce a modification in the condition, of any 
organ, we must apply the means of irritation that we prefer to the part of the 
skin or of the mucous membranes which have the most evident nervous rela- 
tions with it. In most-cases the parts ‘acting with the greatest’ power upon 
another are those which receive their nerves from the same segment, of the 
cerebro-spinal axis. If we wish, for instance, to act:upon the kidney; the skin 
of the abdomen in its upper part is the best for the application of any kindyof 
irritation, Do.we,wish.to act.on.the eye;,in cases. of amaurosis due to insut- 
ficiency in the amount of blood, the irritation ought to, be applied chiefly to 
the.supra-.or infra-orbitalis neryes. If the amaurosis coexists with hyperemia, 
the irritation of those nerves must: be avoided, and the means ‘of revulsion 
ought to be applied on the back of the neck, so as to act on the ‘spinal-cord, 
afi through it, by the sympathetic, nerve, which has on the eye.an, influence 
entirely different from that of the trigeminal nerve. In cases.of diarrhoea, an 
inflwence upon the nerves of the, bowels originating from nearly the middle of 
the dorsal region might. be obtained by the ivvitation, of the skin of, the middle 
of the chest, The ovaries and the uterus being able:to influence the nutrition 
of the mammee, and these glands being, able :to act. upon the genital organs, 
irritation will be applied to:one group of. these.organs, when we. wish to,act 
upon the other. In-amenorrhcea, for instance, various means. of irritation. to 
the ‘breast have produced: menstruation... 2nd. The kinds of. irritation which 
produce’the most powerful—eifects,are a great, and sudden, change of tempe- 
rature, “heator cold, or the. application of a, very strong, galvanic current. 
Frequent irritations, with, periods, of anterruption,, between.:them, are, better 
than permanent izritations. » 8rd.The suppression, of, the..cause .of. irritation, 
when'a disease is:produced bya reflex action, is, of, course, the principal, mode 
of treatment. In casesof paralysis, of anesthesia, or,ofa,conyulsive affection, 
‘&e., we must try to find out if there is, auiritation on, any centripetal nerve, 
and employ the most. energetic means-for its removal. But.I must, say that, 1 
is entirely useless to amputate’a limb, or a part. of, it, as, has been done some- 
times in cases of convulsive affections produced by. an. external irritation... The 
section of a;nexve will do as well,—and this is already proved by many cases,— 
and perhaps, as 1 will show in my last lecture, a simpler-means’ might be! em- 
ployed. ‘Time pressmg me to go on, Iwill! 6ily‘add”here: that in’ casesoof 
reflex congestions or mflammatious due to burns‘ or toccongelation; Or, im fact, 
in any case in which we have ‘to‘avoid # reflex: influence, we must/diminish the 
reflex faculty of *the-spinal cord and: encephalon,.,and_we know no medicine 
having so much power In-this respect,as; belladonna.”” . | er 
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Copy of the Statistical Report of the Health. of ‘the Royal Neaay Tor ‘the 
Year 1856... Ordered by the House of Commons to be Printed, 
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THE Statistical Reports on the Health of the Royal Navy, drawn up 
from Jteturns lodged in the office of the Director-General; commenced 
in the year 1830, and have since that time been printed at irregular 
intervals, Up to 1836, inclusive, they were brought’ out’ under the 
care of Dr. Wilson, and he was succeeded by Dr. Bryson, whostill 
continues to superintend them. The labours of both these gentlemen 
haye been accomplished in a manner highly creditable to’ themselves, 
aud conducive to the attainment of the important objects in View. © 
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Dr. Bryson observes that—_ 

“These returns, modified and improved as from time to time they have been 
during the) last few: years, ave now, with few exceptions, sent into office in a 
form ‘so ‘complete, that) the labour of constructing the statistical tables, and 
drawing up any explanatory remarks deemed necessary, has been made compa- _ 
ratively easy.?? (p.B2)iaqs 9 lasc per 19 

But he adds that, notwithstanding the great improvement which has 
taken place, the returns are still occasionally deficient in the kind of 
information most essential for inquiry into the origin of endemic or 
epidemic diseases. » 
~ When an epidemic breaks out in'a‘ship of war, it is no doubt right and 
proper that the medical officer in charge should give a description of the 
weather and the hygienic condition of the’ ship at the time it made its appear- 
ance, but it is also of importance that he should distinctly state whether the 
persons first attacked had or had not been exposed: to: infection or contagion, 
or whether they had or had not visited any port, place, or ship during the three 
weeks immediately preceding the outbreak, because the medical records of the 
service have been searched in vain to discover an instancein which either cholera- 
morbus or yellow fever made its appearance ‘amongst a ship’s company, unless 
one or more of the men or officers had previously—withm at most twenty-one 
days—been’ exposed 'in some house, ship,’or locality where the infectious virus 
which emanates from persons ill of the one or the other of these diseases, existed. 
The spontaneous’ origin of either malady; far away from’an infected. locality, is 
unknown in ‘the naval service; hence the great importance of information 
respecting the absence or presence of disease on shore, the movements of: the 
ship, or the exposure of her men previous'to the eruption of epidemic and infec- 
tious ‘diseases, for it is much’'to be feared that many valuable lives have. been 
lost by vainly endeavouring to extirpate fromthe holds: of ships the exciting 
“cause of diseases which exist only in connexion with the men.” (pp. 3-4.) 

We proceed to, give as full a résumé as our space will admit of the 
contents of the. present) report, dwelling chiefly on those parts of it 
which illustrate general: principles or; describe peculiar forms of disease. 
We take the several stations:in the order in. which we find them. 
~~ Home’ Station. — There” were ‘fifty-eight’ vessels. employed. on this 
station, for periods varying’ from three’ to’ twelve months, with a mean 
foree—of about 12,445 men. .The men were allowed to go on shore 
much more frequently than on foreign stations, and in consequence of 
this, the returns show, in the  ¢oiitparative absence of more fatal mala- 
dies, .a larger proportion. of diseases affecting the respiratory and sexual 
organs, It is a fact which shouldbe more generally known, that syphi- 
litic diseases are more prevalent in this country, especially in the garrison 
and great seaport towns, than in any other part of the known world, 
andit.will be found in the course of this Report, that a large proportion 

_of the disease prevalent in ships on foreign stations consisted in venereal 
affections contracted, before leaving the home ports. On the home 
station the evil, seems to be on the increase, for the number of cases in 
1856,;was, more than,double the average of the preceding fourteen 
PAM i169 ood sléod 10 cauodal od'T ,-aodé baatniracia od cox 

»/ ‘That a disease|so:destructive of, health and happiness (says Dr. Bryson), 
which. by an acquired constitutional taint may be transmitted to generations 
yet unborn, should be allowed to go on incréasing in Our large seaports to an 
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extent unknown in any other part of the world, is greatly to be deplored, but 
so long as the municipal authorities of those towns where it is most rife refuse 
to co-operate with the Government in establishing hospitals for the cure of the 
degraded creatures that swarm along their pavements, it will be in vain to hope 
for any abatement of the evil.” (pp. 5--6.) 


Of the other maladies which prevailed on this station, there are none 
of which we need take any particular notice. The number of men daily 
ineffective through wounds and diseases was in the ratio of about. 30 
per 1000 of mean force. The lowest ratios were in the stationary or 
harbour ships, but this was in consequence of the particular nature of 
the duties of their crews, and the removal of all serious cases to the 
naval hospitals on shore. In fifteen ships of the line more actively 
employed than these, the average loss of service was about 3°7, In 
vessels of the frigate class it was 28-8, and im the smaller vessels 35°0 5. 
therefore, supposing the number of men sent to hospital on shore nearly 
equal in all, it may be inferred that the medium class of vessels were 
the most healthy. The total number of men inyalided was 160, and 
the total number of deaths 129. 109 

Mediterranean.—There were 63 vessels employed:on ‘this command, 
with a mean force of about 11,090 men. The average of sickness daily 
in 1000 was, for ships of the line 42, for frigates 43°8, and for the 
smaller vessels 49-7. The total number invalided was 171, and that 
of deaths 142... In 4. of the line-of-battle ships in which the loss of 
service was greatest, the excess was entirely to be ascribed to venereal 
complaints contracted in the home ports. Among vessels of the frigate 
class, with crews of 150 men and upwards, there were 4 which had the 
greatest number. of men inefficient from sickness. and wounds; this 
appears to have been owing to the prevalence of phlegmonous inflam- 
mations, to syphilis contracted by the crew of one of them in England, 
and to the tardy cicatrization of wounds in all. . In four other vessels. 
of this class, in which the loss from sickness was least, there was no 
phlegmonous disease ; so that there appeared to be a superiority in the 
sanitary condition of some vessels over that of others, on the same 
service and on the same parts of the station, . Fever of an ady- 
namic character, which bad prevailed in the MHanmibal line-of- 
battle ship during the preceding year, continued during the pre- 
sent. This ship, had remained stationary at, Malta between the 
Ist January and the 13th May; on the 23rd of the latter month. 
she anchored off Karatch, on, the Black Sea; from that date until 
September she was, employed between the Crimea, and the Bos- 
phorus carrying troops ana stores; she then returned to Malta, and 
in November arrived in England. The persistence of fever in this 
vessel for two years, through such varieties. of geographical position, 
can only be ascribed to the successive transmission of infection from 
one set of men to another, for the vessel was kept scrupulously clean, 
and the crew were clothed, fed, and employed like all other sailors in 
the fleet, Fever cases of a similar type occurred on board the Royal 
Albert under nearly the same circumstances of locality and season. As 
a proof that the fever in these two vessels was not occasioned by climate: 
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or the state of the weather, the Princess Royal lay in harbour at 
Malta from the beginning of the year until the middle of April; sub- 
sequently she, entered the Black Sea, touched upon the coast of the 
Crimea, and returned to. Malta in June; yet. during the whole time 
she had only 3 cases of fever against 130 in the Hannibal and 30 in 
the Loyal Albert. Cases of other ships are adduced, leading to similar | 
inferences. | | | 

~. One death took place on this station from rupture of the vena cava 
inferior about four lines within the pericardium, and’ another from 
rupture of the coronary vein. It is stated, in reference to the former 
case, that the heart and large vessels were free from organic disease, 
and that the man, up to the time of his death, which of course was 
sudden, had enjoyed very good health. The only other disease in con- 
nexion with the Mediterranean station to which we have to advert is 
malignant. cholera, and this only in relation to the question of con- 
tagion. After giving an account of 25 cases which occurred in eleven 
vessels, Dr. Bryson remarks : Se ) 


“Tt thus becomes clearly evident that all the cases of cholera and choleraic 
diarrheea that appeared. in the fleet during the.year, were contracted. either at 
Malta or Lisbon, and in, almost every instance the first. cases in the respective 
ships were contracted on shore in infected localities, and when the patients. 
returned to their own ships that they communicated. the disease, though gene- 
rally in its milder form, to a considerable number of their shipmates. These 
facts would, it might be supposed, afford matter for grave reflection to those 
who still “affect to’question the infettious nature of Asiatic cholera, and deny 
the utility or necessity: of restricting the communication of the healthy with 
the ‘sick, as far as may be;reasonably practicable.” (p. 26.) ... - 


West Indies.—There were thirty-seven vessels employed on the 
North. American and West India station, with a mean strength of 
7845 men. ‘There were five ships of the line, and in these the loss of 
service was at a much lower rate than in any other class of vessels, as 
they were employed chiefly at’ Halifax and Bermuda, the healthiest 
parts of the station, The high rate of sickness in one of them, the 
Orion, was the result of syphilitic disease ‘carried from England, and 
of ulcerative and febrile diseases contracted off the coast of Central 
America. The greatest loss of service in any vessel’ on the station 
occurred in the Arachne (18 guns, 135 men), owing to the prevalence 
of boils, small irritable ulcers, and the innumerable complaints which 
make their appearance in almost every newly-raised ship’s company. 
The loss of service was also great in the Malacca (17 guns, 165 men) 
from _a most destructive eruption of yellow fever, and in the Arrogant 
{47 guns, 430 men) from remittent fever and ulcer contracted off 
Grey-town. . Most of the vessels which remained for any length of 
time off Grey-town, or other parts of the coast of Central America, exhi- 
bited a high rate of sickness from the prevalence of these two. diseases. 

The greater part of the report relating to this station is occupied 
with an account of yellow fever as it occurred in different vessels of 
the squadron. The chief thing which calls for our notice here is the 
general conclusion arrived at respecting the source of the disease : 
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“Tt has already been seen that the fever was introduced into the Malacea and 
Argus at Port-au-Prince; that these vessels carried -it to, Port Royal, Jamaica, 
and that subsequently it broke out in the Zermagant.and Hermes ;. hut whether 
the fever in these vessels was an offshoot, from the fever in the Malacca, or 
from some other infectious source at Kingston or Port Royal, there 1s no means 
of ascertaining. It is, however, time that the hazardous opinions respecting 
the non-infectious nature of this malady were'more clearly established. If, as 
was supposed, the fever in, each of these vessels had arisen from peculiar 
states of the weather, fron’ marsh or swamp emanations, or from eauses other 
than a personal poison, it is inconceivable why it-did not. break out in other 
vessels lying in the same ports; for, although it is easy.to understand how 
their erews might escape an infectious poison existing only in, circumscribed 
localities, itis not possible to imagine how they could escape from the influ- 
ence of causes so. generally diffused as those called atmospheric, or from 


marsh malaria.’’, (p.62.) . | ! 

It will be observed, throughout this Report, that Dr. Bryson is a 
staunch: contagionist, for ‘which, however, we are not, disposed to 
quarrel with him, being ourselves somewhat ejusdem farin® =. 

The total number of deaths from disease on this station was LGG or 
in the ratio of 22°6° per 1000; and the total number from accidents, . 
suicide, and drowning, 29, or in the ratio of 3-7 per 1000. The total 
number of men invalided was 185. Deducting the deaths from yellow 
fever, and those from drowning and external violence, the rate was. 
only 7'8 per 1000 of mean force—a rate so small ‘as to show “ that the 
climate, even of’ the West Indian division of the .station, 1s, by. no 
means so destructive of European life as is generally believed.” (p..74:) 

East Coast of South America.—There were ten: vessels om the 
Brazilian, station, five of which were there-during the whole year, and 
the other five from: six. to nine: months.' They were chiefly employed 
in the suppression of the slave-trade, and had a mean force of about 
1200. The total mortality for the year was 18 from disease, and 6. 
from external injuries and drowning, or 15 of the.former and 9, of the . 
latter per 1000 of mean force—a mortality at least one-fourth greater 
than the average for the fourteen, years, preceding the introduction of 
yellow fever.into the Brazils. ., The increased death rate for’ 1856 is to 
be, attributed. entirely to this pestilence, which carried off sixteen of 
the eighteen men who died of disease; and of whom thirteen belonged — 
‘to one ship, the Hapress, the crew of which contracted it at Rio. It. 
thus appears that, setting aside yellow fever, a recent importation. into... 
these regions, the total loss from disease was two only, or in the pror 
portion of 4 to 3000 of mean force. ~ pereg: vmala& | appa et 3 

“There was ‘actually’ not one death from. disease. which could be; called . 
‘climatorial, so that, were it not for the introduction of two contagious diseases, _, 
namely, yellow-fever and cholera’ morbus, this coast’ would still maintain its ~ 
character, for being oue of :thesmost healthy regions*for Europeans inthe ~~ 
whole world:”, (p, 92.) rs botos “Hot BMOAyIA “PUL yiee! 

Fever of a, peculiar character appeared om board one ofthe ships of ” 
this squadron, the Stren, at Bahia. Yellow fever, ‘which had ‘been’ 
very prevalent at that port, had almost entirely disappeared} and the 
men.on the 4th of April had thirty-six hours leave’ of absence, which 
was not followed by any increase» of sickness: On’ the 22nd an ex- 
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tensive fire. broke out inthe town, and the greater number of the men 
were landed to render assistance, and tethained exposed to heavy rain 
till the following morning. For a few days no.illness of any-impor- 
tance enstied; but onthe. 3rd of May: there was.one.case of’ fever, and 
another on the 4th. After that. the attacks. occurred at the rate of 

two, three, or four per diem, until the 9th-of June, when they entirely — 
ceased. At: the commencement of ‘this disease all ‘the symptoms were 
present which usually accompany yellow fever in the same stage. But 
there’ were” also« symptoms whieh: are not commonly met. “with in 
yellow fever; thus, epistaxis of an active character.occurred from the 
earliest period. Tn some cases the patients, while, recovering, were 
seized with a kind of fit, of short duration, attended with partial 
insensibility, and terminating in syncope; there were’ painful furun- 
culi, generally on the. hands ‘and: fin gers;. herpetic eruptions over the 
whole. surfacé during convalescence, and in .one .case purpura, with 
inflamed, swollen, and spongy. gums. Throughout, 'the disease there 
was no. black vomit, and out of 96. cases: not, one was.fatal., ‘df; there- 
fore, the malady was. of the nature of true) eee poe it. aasiamreds an 
unusually. mild, form. @ eq icwo% | 


— Whether,” ? says. Dr. Bryson, this fexéb was ib sosidt of or and 
fatigue while on shore at. the fire;..whether it ‘arose ‘from»some peculiar con- 
dition of. the atniosphere, or from some, cause,-within.the ship, will: be viewed: 
differently by different individuals. But, as. the ship went; to: sea,on, the day 
the first case nade’ its “appearance, “it ‘is, ‘hardly possible. to conceive that. any 
abnormal’ condition°of ‘the atmosphere, to which the men might have, been 
exposedion the-night of the fire, could havé eatised those cases which occurred 
in‘ June,;;.or tliat) any: abnormal conditionof' the atmosphere -could have  pro- 
duced the disease:in, the Siren, and not! in other‘ vesséls:it the harbour’; nor is — 
it probable 1 that, the fever. could have. arisen-from diny-cause within the: ship; as 
she was clean throughout and. well ventilated... The cases: which: occured‘ on 
the 3rd‘and 4th, an up tothe 11th, of June may be ascribed to the exposure 
on‘shore on the’ ‘nights: ‘of the 22nd_ ‘and 93rd of April; “but certainly those that... 
occurred subsequently. to the 30th of May cannot be ascribed to any malarious 
influence ‘or personal:contagion acting’ on the hien'at such a remote period. ii 
this mode of reasoning beé:admitted; the only other ‘way-of accounting for the 
eruption. of the:fever,, ‘and. its: eotimane for nearly wes days, “or. until it had 
attacked nearly. every person,in, the ship, isto suppose? thatvit was contracted 
on shore at. Bahia by one or. morejof the men, ot communicated. to others who 
had not been on shore; whether or not it had originally: been camUNHCA A or 
contagiotis there are no méans- of ascertaining” ADP, 05; G04) of4 , 


But, surely it might have been. ote ti whether’ any such. pects 
liar form of disease 1 was prevalent on shore when the men were landed, 
or whethér the yellow fever, which, had. prevailed a-short time. before, 
had. presented anything unusual,i in its character s--inquiries;which do. 
not, appear; to, have .been .made,' and thecabsence of which ‘tends to 
justify Dr. Bryson’s remark, quoted at the commencement of this ar- 
ticle, respecting the ocbaiobal deficiency: of the reburns in’ information 
respecting the /erigin, of epideniics. . 

Pacific Station.—-Fourteen' vessels were ath glsoed on’ ‘the West siont! 
of America, andiin the Pacific; with a’mean force of about 2680 men: 
The daily. average, of men, ineffective ‘from wounds and sickness, ranged, 
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in the different vessels, from 38 to 83 per 1000 of their crews. . The 
total number invalided was 78, and that of deaths 23. The greater 
proportion of sickness, consisted in venereal diseases—-208 cases of 
syphilis, and 47 of gonorrhea. Nearly one-half of the former were 
contracted in the home ports, and at least half the remainder at Val- 
paraiso, where syphilis appears to be more prevalent than at any other 
sea-port in the Pacific. Of all kinds of fever, there were 134 cases, 
none of which were fatal, a 

West Coast of Africa.—The squadron here employed for the sup- 
pression of the slave-trade, consisted of twenty-one vessels, from one of 
which the medical returns have not. been received. The mean force, 
including Kroomen and African boys, amounted to about 1680. . The 
daily average of those inefficient from wounds and sickness, was about 
29 per 1000 of mean force. The total number invalided was 74, and 
that of deaths 30. There is nothing calling for especial observation in 
the diseases which prevailed ; but Dr. Bryson’s remarks on the causes 
which have conduced to the comparative absence of fever of late years, 
and on its improved treatment, are well, worthy of attention. They 
will be found at p. 115-16. 
_ Cape of Good Hope.—There were only five vessels employed on this 
station, with a mean force of about 890 men. The total number of 
deaths was 17, of which 7, or a ratio of 7-8 per 1000 of mean force, 
were from disease ; those from accidents were 10, or in the ratio of 
11-2 per 1000. The total number invalided was 36, Considering the 
unhealthy nature of the coast from Port Natal to Zanzibar, off which 
the vessels were frequently cruising for months continuously, febrile 
diseases were of rare occurrence. | 

Last India and China Station.—The squadron on this station consisted 
of twelve vesseis, with a mean force of about 3410 men. The ratio of 
deaths from disease was 26-7, that. from wounds, accidents, and causes 
not known 7:3, in all 34 per 1000 of mean force, a rate which must 
be regarded as small, when the nature of the Chinese climate, and 
the duties in which the force was employed, are taken into considera- 
tion. The most prevalent disease was diarrhea, of which there were 
969 cases, 2 only fatal, . The greatest number of deaths were from dy- 
sentery, 48 out of 293 cases. Diseases of the sexual organs were 
numerous and severe; 441 cases of syphilis, and 179 of gonorrhea and 
orchitis. The greater part of these were contracted at Hong-Kong, 
where syphilis appears to exist in a more than usually virulent form. 
Of continued and remittent fever there were 448 cases, and 11 deaths. 
Of 242 cases of intermittent fever none were fatal. The total 
number invalided was 71, and that of deaths 116. | 

Australian Seas.—There were only five. vessels, employed in these 
seas, with a mean force of about 540 men, who enjoyed, as might have 
been expected from the well-known, salubrity of these regions, a high 
standard of health, whether in port or at sea. The deaths from sick- 
ness. were in the ratio of only 5:6 per 1000 of mean force. . No death 
occurred from external violence, but six men were drowned by the 
upsetting of a boat in a squall, making the deaths from accident 11-1 
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per 1000 of mean force. Jt happened, however, curiously enough, that 
while the mortality from disease was less on this station than on any 
other, the rate of invalidmg was greater. This was caused by the 
appearance of dysentery in one vessel, the Herald, and of epidemic 
dropsy 1 in another, the Juno ; the forttier. is a disease of rare occur-_ 
rence in any part of Australasia, and the latter is one of which there 
is no other example in the recor ds of medicine. We hérecondense the 
account of the epidemic ascites, which for some time prevailed on Duatce 
the Juno. 

The first case was placed on the sick list in the beginning of Ji anuary, 
a short time after the ship had returned to Sydney. from a long cruise 
among the islands of the Pacific. A sporadic case had occurred in 
May of the preceding year, which did not differ materially in its aspect 
from those forming the epidemic of 1856. Unlike any of these, how- 
ever, it terminated fatally. The crew, while at sea, had been healthy, 
though latterly they had “shown a disposition to ulcers, owing, it was 
supposed, to the long continuance of salt rations. The subject of the 
first epidemic case, previously a strong, healthy man, was sent to the 
Military Hospital at Sydney, where he sremained for a month, and then 
joined the ship improved in health ; but, beginning soon afterwards 
to look pale and sallow, and not being likely to recover on board, he 
was discharged to the military hospital at’ Hobart Town, On the 3rd 
of March, two similar cases occurred, which were sent to the military 
hospital at Sydney, the ship having returned thither. The Juno left 
Sydney on the 8th of March, and attived ‘at Hobart Town on the 13th. 
On the 16th, another case occurred, and another on the 19th. About 
the sametime two more men were attacked : these had previously been 
suffering from abscess and ulcer. From this date up to the 28th, when 
the ship sailed for Sydney, one or more cases occurred almost daily, 
till their number amounted to eighteen. In general, the patients, 
among whom were a large proportion of the strongest men in the ship, 
exhibited ‘little or no ‘constitutional disturbance ;* but. their com- 
plexion was sallow or pale, and they complained of niental depression, 
a feeling of uneasiness, and a troublesome barking cough, which had 
generally existed for some e days or weeks previously to the invasion of 
dropsy. 

As no such epidemic. was known either at Sydney or Hobart Town, 
atid as there was nothing detrimental to health either in the duties or 
the diet of the men in the J uno, it was difficult to form any opinion as 
to the origin of the disease ; but, as it was confined to the crew, and 
the majority of the cases to the same locality in the ship, Tt was sup- 
posed that the exciting cause might exist in the holds, though they 
were free from offensive effiuvia, ‘and appeared to be thoroughly clean. 
As it was not possible to clear out the hold till the ship returned to 
Port Jackson, it was thought advisable to ‘cleanse the lower deck. 
We omit to deseribe an accumulation of dark ‘slimy matter, which 
was found under the’ decayed shot racks, because, as Dr. Bryson truly 


* Febrile disturbance we presume: is meant, for ‘men with the symptoms, mentioned 
‘could hardly be said to be free from constitutional disturbance. 
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observes, similar collections of matter have existed in innumerable in- 
stances both in houses and ships, without producing any disease of the 
nature of that in question. The, ship, again left, Hobart Town for 
Sydney, which she reached on the 6th of April. Two or three days 
afterwards the crew were landed, and those who were still in good 
health went into barracks; the sick were lodged in hospital, 
and. the. oflicers, midshipmen, and warrant officers remained on 
board. . The ship was then cleared of her stores and thoroughly. 
washed, cleansed, and fumigated. Some black slimy matter .was 
found. about the keelson and under the limber. boards,«but not 
more than is usual under similar circumstances. . It did: not appear 
that the persons; who.,were, most constantly. engaged in cleaning 
the ‘holds, were attacked in greater numbers.than_others,,. Five 
cases occurred after the crew landed:.one on the 16th, one, on the 
17th, and one on the 19th, 23rd, and 28th respectively... On) the 
9th and 10th of May, the men returned to the ship,...One case occurred 
on. the 9th, one on the:23rd, and one on the 2nd.of. June, with. which 
the epidemic terminated... Two.cases of edema,of the feet occurred 
in the /antome, but. in no other vessel onthe station .was there any 
disease of a dropsical character, ... ; v3} 
The surgeon of the ship, a most. intelligent officer, was of opinion 
that, the: source of the disease existed in the accumulation.on. the.lower 
deck already alluded to; while the assistant-surgeon, in. a, well-written 
report, considersthe disease, as. dependent. “(on causes. producing a 
morbid. state of the fluids, which) most. resembled. their. condition. in 
scorbutus,” though he admits that the former cause;may. have; exerted 
a. predisposing influence. We quite agree; with Dr..Bryson as. to the 
inadequacy of both these hypotheses to account, for, the phenomena, 
_  drregular Force.—Besides the vessels, employed on, the, several naval 
stations or commands, there’ were others employed irregularly, or on 
special duties, which did not remain for any great)length of time in 
any one region or locality, and which, therefore, ina, statistical . point 
of view, require to be included.under, a separate head, These, ships 
were, seventy-three in| number,.and consisted of ships, of the. line, 
frigates, and smaller vessels, Their mean force was about 10,000 men: 
The total number of deaths was 105, or.in. the. ratio of 10-5 to. 1000 
of mean force, Of these 78 were from disease, and 27 from accident, 
the former being in, the ratio of 7-8, and the latter of 2:7 per.1000 of 
mean force. The. daily, average of men ineffective from wounds and 
sickness was, for ships of the line, 39-5; for frigates, 45°8; and for 
smaller vessels, 40:2... The total number invalided was.136... 
There are, of course, fewer, data, for general sanitary observations 
among so scattered.a force, than, in the case of squadrons employed in 
particular regions and services ; nor do, we here find anything relating 
to the prevalent. diseases which need detain us...) ...00 5 0. 
Lotal Force.—There is\a, concluding section: thus, headed, some of 
the information, contained in which we haye anticipated in our.notice of 
particular stations, The total mortality from, disease,in. the navy. for the 
year 1856 amounted to 629, or 71 per cent.; that from accidental 
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injuries, wounds received i in action, drowning, and ented was 172, or 
= Percensh at Mi )Sy 

“The most’ fatal disease was iueeldi from. eft fa there were 199 deathe: 
or néatly 25 'per cent. of the’ total mortality : of these deaths 130 were 
from yellow fever, of which 105 occurred in five’ small vessels—thus 
showing how the’ introduction of a fatal disease into ‘a few vessels, not | 
contiining’ a fiftieth: ‘part of the force, may influence the death-rate in 
the naval | service. Next to fever, constimptive ‘diseases were most - 
destructive to life, having’ been in the ratio of 2°7' per 1000 of mean 
force." "The déaths from all diséases of the réespiratory organs were 175, 
forming 21-9 per céent:of the total mortality.’ The deaths from dis- 
ease of “the heart and blood-vexsels were'4"9 per'cent.; and those from 
| diseases of the alimentar y canal, 13-4 per cent. “OF 64: deaths from 
dysentery; 48 occurred in the vessel employed’ on the coast: of China. 
The ‘total number of ‘méii Pe ransiee in the any was 998; or so 3 Pee 
pee: of mean foréé. Eo 

“The mortality- rot all catises, namely, 15- 5 per’ 1000 of mean fore 
donhpared “vith the’ mortality’ in eivil life’ in-England, appears high; 
but; to'make a just’ comparison, we must strike’ off at Teast: two-thirds 
éf thé accidental deaths in thé navy, as well as the deaths from. yellow 
fever, which would reduce the total mortality in’ the service to about 
10 ‘per 1000" ‘Aniitially—showing: that ‘the veal mor tality“in ‘the ‘navy 
from’all’ ordinary ‘causes; is about the Sane as in the! more fan see com- 
tunities’ ‘of mien living on shore. 0 9 

The’ aggregate loss of service Foie rota: ala gibtereaads in @he entire 
avy was in the’ ratio’ of 617 per"1000; which'exéeeds the’ loss in’ the 
metropolitan: and city police by a little’ more’ than one-third. These, 
it is assumed, dre’ the only bodies ‘of men beside the navy in which 
this mode’! “OF estimating the’ extent of sickness has’ been” adopted. 
When ‘we’ tonsidei that” a large proportion of the naval force is em- 
ployed: within ‘the téopics!'in regions ‘highly’ detrimental’ to ‘European 
constitutions: and that the police ‘ave much‘ better means: than the 
sailors of’ guarding against thé’ evils ‘arising from exposure to‘ weather, 
by dr ying their’ wet elothitg,‘ and refreshing’ ‘themselvés’ with warm 
food atid drink, ‘the differerice 3 in the'ratio of sickness is less’ than’ might 
have been: ‘expected.’ ‘Add’ to this; that, in the police forcea shilling aday 
is stopped out ‘of each' man’s pay as: jong: as he’is unfit’ for duty: from ill- 
héalth, so ‘that. it is the “interest of every man to keep off the sick list 
a8 long as He ‘can’ wheted) ‘in’ the navy) thee is no! such regulation; so 
that © Aneta infer? “atid malingerers remain on it'as‘long ‘as’ they can 
impose’ on ‘the “médical ipticers, ‘The ‘majority of the poliée also are 
married men, so°tHat ‘they thay bé'swpposed to be less liable’ to’ con- 
tract étieréal disebises ‘than ‘the seamen aid marinés’of the navy. | 
©! On the whole,’ thivis's véry ableand satisfactory’ Report, “defective 
inl ‘very few ‘particulars of any importance) though itis, perhaps, written 
In a more diffuse and less logical: style than: hight: have been desired in 
a dodtimenitof this’ description: ‘Heie and’ there! we meet with. an 
ambiguity ‘of: expression which “rendet's ‘the’ éxact? meaning ‘a’ ‘little 
obscure’ ug this'e —— seh oe Hespeee el oh minor re re may 
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arise from ambiguities in the returns from which the Report is drawn 
up: in such cases it is certainly better to leave the meaning a little 
indefinite, than to determine it too precisely in a direction which may 
happen to be the wrong one. 





Review II. 


Mémoires de VAcadémie Impériale de Médecine. Tome XXI-. pp. 
ecxlvi. et 600; Tome XXII. pp. cl. et 542. > 4to. Paris, 1857-58. 


Tur two volumes of the ‘Mémoires’ we have here to, notice do not 
contain any papers of commanding interest; but there are some the 
contents of which may be usefully made known to our readers. 


I. Lhe Pathological Anatomy of Cysts. . By L. Baucuet.—After 
passing in review the different classifications. of cysts that. have been 
proposed, M, Bauchet prefers that one derived from the nature of the 
matters or substances. which constitute the contents of these bodies: 
It allows of the establishment of clear and precise divisions of , the 
subject ; while the nature of its contents being known, the structure 
of the cyst itself can almost always be predicated. Im this way;he: 
constitutes ten varieties of cysts: 1. synovial; 2. serous; 3. mucous; 
4, sebaceous; 5. milky; 6. hematic; 7. purulent; 8. parasitic, 9. foetal; 
and 10. pilous cysts. Of some of these subdivisions are made, . Of 
course we have not space to go through the catalogue, and will con- 
fine ourselves to what the author states respecting. synovial. cysts. 
These he subdivides into articular, tendinous, and submuscular. 

1. Articular Synovial Cysts.—These, again, constitute three varieties, 
accordingly as they are formed at the expense of the synovial mem- 
brane, outside of this, or by the synoviparous follicles. The first of 
these varicties is the only one that has been described even. in our most 
recent works. A: fold of synovial membrane. protrudes through an 
aperture in the protective fibrous covering, and its communication with 
the synovial cavity is obliterated, a pedicle only remaining. The second 
variety, the author does not admit as of independent origin, but be- 
lieves it originally constituted a hernia of the, synovial. membrane as 
above described. The third variety is the most interesting and curious, 
the true nature of its origin having been first established by M. Gosselin. 
There exist in joints culs-de-sac or follicles in a greater or less 
number, to which he gave the name of synoviparous follicles. By the 
examination of numerous joints, and especially the carpal, we are able 
to trace the evolution of this form of synovial cysts. Just. as with 
regard to the sebaceous or mucous follicles, we may observe the mem- 
brane thrown into relief by little transparent elevations, varying in 
size from a pin’s head to a pea or nut, and having at some part of their 
parietes a little black point, which cannot be better compared than to 
the lachrymal point. These are synoviparous follicles having their 
ducts obstructed and more or less filled with thickened synovia. The 
little cyst increases more or less in size, according to the region it is 
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placed in and the amount of pressure it is submitted to. These, in 
fact, constitute the cysts usually met with—those due to hernia of the 
synovial membrane being rare. The contents of these articular cysts 
usually resemble synovia, but when the more fluid parts have been 
absorbed it may assume the-consistency of apple or quince jelly. ~ It is 
rarely of a serous or sero-sanguinolent consistency. Epithelial cells | 
are sometimes found floating in the liquid, or forming little vegetations 
projecting from ‘the internal wall. . In true articular ‘cysts hordeaiform 
bodies have not been met with., The: sac is of the samé structure as 
the articular synovial membrane, excepting that the fibrous invest- 
ment is often more dense. 

“2. Pendinous Synovial Cysts —These vary accordingly as they are 
confined to one or more tendinous sheaths, and do or do not commu- 
nicate with this. Cysts of considerable extent, occupying a sheath 
common to several tendons, are usually of a chronic nature, and almost 
always contain the hordeiform bodies. These are not usually met with 
in the common variety of cysts which implicates only one sheath. 
This'is generally more acute in its progress, and frequently exhibits 
sanguineous, pseudo-membranous, or purulent contents. The hordei- 
form bodies have been considered by some to have arisen from 
hydatids, and by others to be minute sanguineous coagula; but their 
true nature seems to be that of vegetations springing from the inner 
wall of the ‘cyst. They’ consist in fibrous or cartilaginous tissue, and 
their pedicle easily giving way, they become free in the cavity of the 
sheath, deriving a polish “trom rubbing against each other. They im- 
part a ‘peculiar “consistency to the cyst, “and give to the examining 
finger a rubbing sensation, such as may be produced by introducing 
beans into a vessel full of water—a sensation difficult to describe, but 
never forgotten when once felt. The absence or presence of these 
bodies is of importance with respect to prognosis and treatment. De- 
tached and free in the cavity of the sheath, they have no tendency to 
become absorbed; and present an obstacle to the radical cure of the 
disease ‘by : internal and external resolvents. 

3: Submuscilar Synovial Oysts.—Under this appellation M. Bauchet 
describes the enlargement of the submuscular bursze, when these do not 
communicate Lpce “the atiiculatione. 


IT. On Bloodletting in Pimaney. By M. Sizpert.—This is one 
of the Academical Prize Essays. The author believes that as a con- 
sequence of the reaction against the abuse of bleeding in pregnancy, 
practitioners in our own times.are too sparing in “its employment. 
There is, in fact, a tendency to the same exaggeration with respect to 
the chloro-aneemia of pregnant women which formerly prevailed with 
regard to plethora. : 

“That great consideration should be paid to chloro-aneemia in the pathology 
of pregnancy is right enough, but only on the condition also of not, overlooking 
plethora, a state of complete reality, and which did not exist merely in the 
imagination of our predecessors. It is only by studying pregnancy under this 
double point of view, and taking into account at the same time the ‘nervous 
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condition’ and albuminuria, which also play their part in the production ofthe 
accidents with which it is accompanied, that we can embrace the entire, truth. 
This'is not-to be done by sacrificing one point of view to the other. The deter- 
mination of the relative frequency of these different conditions as causes of the 
diseases of pregnancy, would be of:very great importance as regards the general 
indications for hleeding ; but, this point of medical statistics: is far from being 
elucidated, and it is not in a restricted circle like Paris that the elements ‘of 'a 
very exact appreciation are likely to be obtained. For the, practitioners: of 
great cities, whose observations are for the most part made on women etiolated 
by misery in the hospitals, or relaxed by all the delicacies of. luxury, in-priyate 
practice, chloro-anemia end the “nervous condition’ predominate in the pathology 
of pregnant women. But the country practitioner attributes to the richness 
and exuberance of the blood most of the accidents which accompany gestation,” 
(tome xxi. p. 117.) 3 badd owvod | , 

Haying premised thus much, M. Silbert> divides his subject into 
three parts; in the first he treats of tits history, in the second he con- 
siders the general indications for bleeding in pregnancy, and in the 
third he passes in review ‘the particular cases which may call for its 
administration.. We pass over the historical part, and proceed to 
the next. ! | )  O16F ae 

General. Considerations ow Bleeding in Pregnancy.—The modifica- 
tions which, pregnancy produces in the system are of two kinds: first 
anatomical and functional, which are constant and essential to preg- 
nancy, having their seat in the uterus itself ; and secondly, sympathetic, 
which are eminently variable. The accidents which are due to the 
mere physical development or acquired functions of the uterus are 
admitted at all hands to be best allayed by antiphlogistic treatment, 
The sympathetic modifications, which are'.of; great importance in the 
pathology of pregnancy, are referrible to three heads: (1), to distur- 
bances of the nervous system ; (2), to notable changes in the composition . 
and quantity of the blood; and (3), to the presence of albumen in the 
urine. These, three conditions have:then- to be considered in relation 
to the question of bloodletting. | | 

(1) Disturbances of the Nervous System.—To this condition must we 
attribute not only the extreme moral irritability which some pregnant 
women exhibit, but also a good. share, of those functional disorders 
which are so common, so intense, and so obstinate, and which have 
been too frequently attributed to plethora, as vertigo, loss or perversion 
of the senses, and disturbances of the circulatory, respiratory, or digestive 
functions, as shown by_ palpitations, syncope, vomiting, &c. ‘These 
generally disappear or become diminished with the progress of preg- 
nancy in women whose nervous system has only become disturbed by 
the fact of the pregnancy itself; butitis otherwise with those in whom 
the pregnancy. finds.this condition of the nervous system already 
acquired, This “nervous condition” has been laid down by Sandras 
as a formal contra-indication to bleeding, when it is unconnected with 
cerebral plethora, and the prohibition is justified by the close relation- 
ship which usually prevails between impoverishment of the blood and 
the production of nervous disorders... But in pregnancy the diminution 
of the globular element of the blood will not explain most of these 
nervous disturbances, inasmuch as these in general disappear before the 
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blood has undergone any notable improvement in this respect. The 
sympathetic excitement is in many cases the direct consequence of the 
irritable state of the uterus, and capable of relief by small general or 
by local bleeding... Moreover, the “nervous condition” is an unequi 
vocal cause of uterine plethora. The women who menstruate most 
are not the strong and plethoric, but the nervous and delicate. Great 
care is indeed required in employing bloodletting in the nervous affec- 
tions of pregnancy, especially towards the end of this, but when the 
state of the strength permits it, the contra-indication must not be 
regarded as absolute. 

(2) Modifications in the Composition and Quantity of the Blood.— 
Modern researches have shown that,—I1st. The globules diminish from 
the commencement, to the end of pregnancy, their proportion rapidly 
decreasing from theseventh month. 2nd. The fibrine, ‘slightly dimi- 
nished during. the, early months, is then increased somewhat to the 
seventh, becoming much augmented during the two last months. 3rd. 
The albumen. diminishes: progressively, though only to a slight degree, 
throughout the whole of the pregnancy. Although these modifications 
cannot be called pathological, yet is the relation which such blood bears 
to chloro-anzemia so -strong as to’ lead to the same pathogenic cha- 
racter being attributed. to the latter as formerly attached to plethora. 
M..Cazeau’s.views concerning the agency of chloro-anzemia are certainly 
too. exclusive... The, condition of ‘the blood in pregnancy is, in fact, 
quite peculiar’ and special.:\In some’ exceptional cases, trtié chloro- 
anemia may prevail, but itis rather'as a comcidence and an exaggera- 
tion of a.condition‘already present, than ‘a consequence of the sympa- 
thetic reaction of ‘the uterus.’ But true plethora may also prevail in: 
women notably ‘predis posed, or it may do so temporarily and at different 
stages of the’ pregnancy:in those'in whom it is only a result. of the 
imgreaged vitality dependent: om pregnancy. And depletion requires — 
to be used with more caution when plethora is’a temporary, accidental 
condition, than when it is a habitual'state, aggravated by pregnancy. 
Even, in serous plethora, in which, with a diminution of globules, there — 
may bea proportionate increase of serum, and im which ferruginous | 
preparations may be called:for, the mass of the blood being also aug- 
mented, careful. depletion is*not the less indicated.” “Mere mechanical 
plethora, determined by the»pressure of the uterus during the latter | 
months, may also call. for palliative bleeding. 

(3) Albuminuria.—Although pregnancy may run through its course - 
quite uninterfered: with when: albuminuria is present, at other times it 
becomes a most grave complication, signally favouring the pr oduction 
of sanguineous.or serouscongestions, which in a oveat number of cases 
are. the point of departure of alarming accidents.’ Bleeding may often 
be advantageously resorted to in orier to ward off such consequences, — 
when albuminous nephritis coincides with pregnancy, and when the 
- condition. of the urine; analogous to that’ observed in the anasarca con- 
secutive to scarlatina;amplies renal congestion. “Albuminuria, con- 
sidered in itself; is most’often connected with asthenia, and therefore 
bleeding is contra-indicated ; but the peculiar conditions observed in 
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the pregnant woman often compel practitioners to depart from this 
rule, no one hesitating, when uterine or cerebro-spimal congestions 
became menacing, to have recourse to this means. 

In the sections on the inconveniences and dangers of bleeding im 
pregnancy, the author makes several quotations in order to show that 
injudicious depletion during pregnancy, by impoverishing the blood, 
may give rise to abortion, and predispose to disease, especially to puer- 
peral fever. 

We pass on to the third part of the work, treating of the particular 
circumstances which may call for bleeding. 

1. Lleeding in the Diseases proper to ‘Pregnaney.—As long as the 
exaggerated ideas concerning the plethora of pregnancy prevailed, 
bleeding was performed without any reserve in’ all the diseases of 
pregnancy, and although any such excess would now be unjustifiable, 
yet does bleeding still constitute our principal mode of treating such 
affections, This arises from the fact that whenever they reach’ a 
certain point, the usual result is the production of congestion. The 
causes of the diseases of pregnancy are (a) the anatomical and functional 
changes in the uterine system, and the fluxion of which the pelvis is 
necessarily the seat during gestation; (b) the mechanical obstacle 
which the development of. the uterus opposes to the free play of the 
organs ; (c) the sympathetic reaction excited by the uterus in certain 
organs ; and (d) the influence which the general modifications of the 
nervous system, the changed conditions of the blood, and the existence 
of albumintiria, exert upon the economy. Any of these four causes 
may act in an isolated manner, but usually more than one act together 
and concur in the production of the accidents. It would be difficult, 
therefore, to consider the diseases of pregnancy by distinguishing them 
according to the causes which give rise to them ; and the author prefers 
dividing them into idiopathic and sympathetie diseases. The former 
have their seat in the uterus and pelvic organs, and are the result of 
anatomical and functional changes ; and the others interest: distant 
organs, being due to the reaction which the condition of the uterus 
exerts upon ‘the entire economy. 

(1) Idiopathic Afections—(a) Uterine Plethora or Congestion. “This 
may be sometimes dependent upon a state of genera] ylethora, but it 
is oftener found in nervous, albuminuric, and hydropolyzemic subjects. 
Not only does uterine plethora exert a great influence on the produc- 
ticn of uterine hemorrhage and premature contractions, but it deter- 
mines almost the entire pathology of the ovum, placental congestion 
and apoplexy being, in fact, intimately dependent on it. - Although it 
may appear at any "period, it is yet during the first half of pregnancy 
that it is most commonly met with. T Bleeding is the treatment 
indicated, the amount of this’ being regulated by the nature of the 
cause giving rise to the plethora. (b) Hemorrhage is commonly 
a consequence of uterine plethora, and it should’ be treated” by 
bleeding, when there is evidence of the permanent operation of an 
active cause, and especially during the ‘first six months. At a 
later period greater circumspection — is required, (c) Premature con- 
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trachon isa frequent consequence of congestion, and especially of 
hemorrhage, and bleeding is a powerful means of arresting it. 
(d). Among other pathological conditions, dropsy of the amnios and. 
hydror whoces, admit only of bleeding when signs of congestion and 
plethora are present. | (¢) Uterine neuralgia is sometimes dependent. 
on ‘plethora. .(f). Uterine rheumatism is. usually best treated by 
depletion. 

Passing on to the affections of other or gans than the uterus, which 
arise. from the physiological fluxion taking place towards the pelvis, 
we have congestion of the. broad ligaments, which, although a rare 
affection, must.still.be, borne in.mind. . The hemorrhagic molimen of 
the veins of the rectum, giving rise to hemorrhoids, may become am 
active cause of abortion... When connected with a state. of plethora: 
bleeding shouldbe resorted. to, while when the hemorrhoids. are 
inflamed and painful, leeches. may be safely applied, although they are: 
often. but of little use. .Cyséites is not a rare occurrence in pregnancy,. 
and the softening of the pelvic ligaments, which is so. constant am 
occurrence, may goon, to a true inflammation. 

(2), Sympathetic A fections.—The great benefit derivable from blood- 
letting im the idiopathic affections. of pregnancy is not obtained in the 
management of the sympathetic. affections....(a) Affections of the 
Breast,— Although it is, rave for the changes which take place in this 

‘ergan. to assume.a morbid character, yet im some instances a true 
phlegmasia may be developed,.and, depletion. be called for. (6) Dis- 
turbance of the digestive organs.—The stomach is the organ which, of 
all.others, is. most: readily. and most deeply influenced by the sympa- 
thetie reaction of the uterus... In the case, of obstinate vomiting, in 
.place of applying means after means to. the stomach itself, our atten- 
tion, should oftener be turned. to, the uterus, whether for rectifying 
malposition or abating congestion and inflammation, (c) Veuwralgias.— : 
The various, forms of these (as, cephalalgia, odontalgia, tic douloureux, 
vulvar pruritus, <c.), to which pregnant women are liable, have 
almost ceased: to be treated by bleeding since the time of Valleix - but 
that author attributed too much to the agency. of asthenia in the pro- 
duction of these. affections, for depletion may be advantageously used. 
» when. the patient. is not, anemic, and. symptoms of general excitement. 

are present. (d), Vertigo and. syncope should be treated by bleeding: 
or not according to the nature of the cause which has produced them. 
(ce), Lclampsia,—— Whatever difference of opmion may prevail with re— 
spect to the nature of this, all are pretty well agreed as to the necessity 

of bleeding ; and not,only is this required. in the actual attack, but. as. 
a preventive, and. especially when albuminuria is present or eclampsia 
has occurred in a former labour... (f) Partial paralysis is sometimes. 

observed, towards the end of..pregnancy, chiefly in primipare. The: 
causes are often obscure, though the affection usually seems connected 
with chloro-anemia, hystasia, or albuminuria. It usually disappears. 
of its own accord, and, bleeding should, not be resorted to except im 
the robust. and plethoric, (q). Disturbances of the respiratory..and 
arculatory organs.—The disturbance of respiration during the later- 
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months is due to a mere mechanical cause, thrusting up the diaphragm ; 
but when dyspnea is observed at an earlier period it-may be due to 
the nervous condition or to congestion or «edema of, the lung, and 
according to the nature and, prevalence.of these causes the treatment 
with regard, to bleeding must be regulated. In some. cases palpitation 
of the heart, is also due to, local congestion, and may. call for depletion ; 
but, such cases are rare. Cough, when dependent, upon, such condition, 
is best relieved , by moderate. depletion. (A) Dropsy. of the cellular 
tissue.——This is not. always. due, to the obstacles offered to the venous 
circulation, or, to, the co-existence of a disease of the heart, and albu- 
minuria must,.be taken into account, in consequence of the frequent 
occurrence of convulsions, when it is present. 

2. On Bleeding in the L: ntercurrent Diseases of Pregnane y-—For the 
bulk of these, the treatment differs. but. little from that which is pr oper 
in the non-pregnant: condition, As a, general rule, prudence. i in bleed- 
ing is advisable;, but, there, are cases in which the greatest energy. is 
alone -sufficient,.,for not, only may some of. these affections exert. an 
injurious. effect upon the progress, of. gestation, but they, themselves 
may- be/influenced. bythe, changes incident upon the increase of size of 
the uterus, ,, Expectation, which would, be. proper in the unimpregnated 
condition, may be, misplaced.,here.. The superabundance, of fluids, or 
polysemia, so frequently. met with in;pregnant women, should also, be 
borne,in mind as an additional reason for. employing the lancet... 

3. On. Bleeding Narrow Pelvis, ~The. author, agrees. with. M. 
Depaul, that. in certain, cases of, narrow: pelvis; it, is preferable to seek 
to diminish the sizeof the fetus by, rigid diet and. bleeding, to resort- 
ing to premature J labour, 


JIL. Onan £ pisenate: af Measles, which, pr evailed at Abbeville, sy 
M. HeEcQue (pop. 19,304), M 
Heequet; states that it presents. the unfor tunate peculiarity that for the 
last fifteen years the number of deaths has been in excess of that of births, 
the.deaths during 1841-55. having amounted;to.8171,.and;the births to 
6967. The ‘essay,is, based upon 205 cases observed. during an epidemic 
at. the, early, part, of .1855, the .rubeola, being characterized by active 
inflammation. of; the buccal, and other mucous ; membranes: at, its onset, 
irregularity in its course,, and the production of great exhaustion of 
the powers/ and yarlous accidents at its close... 

Incubation.—A caréful examination of, the instances of the. disease 
observed. in. the same families. enabled the author to fix the peciod of 
this with, exactness, in.74 cases,-in. which, it., was found to vary from 
three to eighteen. days.,;. In.12,,the first symptoms, were observed at 
the end: of three:days; im 13, after the fourth day; in 13, after the 
fifth day ;,in/9, after the sixth day; in 10, after;the seventh day; in 
7, after the eighth ; in. 10, ; after, the ninth day;;and in 20 at stil 
later periods. 

Period of Lnvasion. — This vanced from twenty- four hours to six 
days.. Among ,the affections of the mucous membrane accompanying 
it was a severe form of. laryngitis, closely simulating, croup. in the 
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sounds ié° gave rise to,’ After three or’ four days the tone was changed, 
and the cough’ became loosé. “In spite of its intetisity, there was only 
1 case in which any membranous secretion was present. Convulsions 
wéré observed in'14 cases, varying in duration’ from’ several hours °to 
two days. The treatment of these consisted in favotiring the develop- 
ment of the’ eruption’ by warin air, and’ applyitig rubefacientsy to the 
lower extremities, a little ether being given-at the same’ time inter- 
nally. The author is convinced ' that the expectant’ tréatment of ‘the 
initial convulsions: of the eruptive fevers, as indicated by’ Guersant and 
Bandelocque, i is very preferable to that of a whore attive charseter. 

The Eruption —In 11 cases this manifested itself twenty-four hours 
after the first precursory symptoms ; in 82 instances, on the second 
day ;" in 77, on the third; “in 31, on the’ fourth ; ‘and 4 times on the 
sixth. In three-fifths of. the cases it becaine dévéloped between eight 
P.M. and nine a‘m.; and in the other two-fifths between nine’ Aim: and 
eight P.M. DSHS was no relation’ observed’ between the confluent 
character of the eruption and the development of complications. In 
more than half the’ cases the’ eruption appeared upon the trunk ‘and 
limbs before the face ; in 9 cases no ‘eruption whatever was observed 
on the face ; and in ‘other’ cases slight and pale ‘traces ‘could’ only be 
detected on the chin and’around the ale nasi, although the trunk and 
limbs might’ be intensely ‘affected.’ The appearance of the eruption 
was never ‘accompanied by a moderation of ‘the ‘fever or other con- 
comitant symptom, the irritation of the ait-passages becoming, indeed, 
more severe and’ extended.’ In 9 ‘cases the eruption disappeared on. 
the first day; in 32, on the second; in 98, on the third; and’ in 66; 
on the fourth day. In only 17 patients was anything ‘like desqua- 
mation observed. 

~ Prognosis. — During the whole epidemic the rubeola- pursued a very 
irregular and’ insidious course, complications springing up under the 
most unexpected circumstances ; so that even with the most regular 
commencement of the disease the prognosis ‘required’ to ‘be’ most 
guarded. “The ‘gravity of ‘the disease was always found ‘to be inverse 
£0 thé: age of the’ patient. Between seventeen’ months and four years 
death took’ place in four-sevenths of the patients ; between four and 
eight years, in a little less than one-third; and ‘between eight and. 
fifteen’ in one-tenth, no patient older than fifteen dying. It was espe- 
cially during convalescencé; when all danger appeared to’ have passed, 
away, that caution was especially required. 

Predisposing Causes.—First,'as to age, 93 of the’ pationts were 
between. one and four years ola; 7 6° pebweell: fete and eight ; 25 
between eight and fifteen ; and il between fifteen and twenty- eight. 
‘There were 108 males to 07 females, All classes’ of society furnished 
their quota; but the mortality was much less ‘considerable’ in the. 
upper classes—bad and insufficient food, owing to the dearness of 
bread, having placed the children of the poor in a very unfavourable 
condition for struggling against the epidemic-influence. M. Hecquet 
observed the meteorological phenomena with great exactitude, but we 
have not room for his details. One of the results was, that of the 
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140 cases of pneumonia complicating rubeola, seen by himself and a 
colleague, the great bulk occurred in March, April, and May, months 
in that year remarkable for their sudden changes of temperature. 
‘Without denying the great part cold plays in the production of pneu- 
wmionia, this complication of measles is dependent upon other than. mere 
thermometrical conditions of the air. In this epidemic children were 
seized with it who were in nowise exposed to cold or to any other 
anti-hygienic influence. The medical constitution will alone explain 
the great prevalence of pneumonia on this occasion. 

Complications.—1. Pneumonia.—Of the 108 males and 97 females 
the subjects of rubeola, 43 males and 30 females also suffered from the 
complication of pneumonia, the females, therefore, showing a some- 
what less disposition to contract pneumonia than the males... The 
pneumonia set in suddenly and rapidly, when the mildness of the 
symptoms inspired no inquietude, the affection of the air-passages only 
afew hours before seeming a mere secondary element of no conse- 
quence. Initiatory shivering was only noted in fifteen instances ; and 
the crepitant rd/e was less distinct and less durable than in ordinary 
pneumonia, owing partly to the presence of mucous ré/es, and partly 
to the rapidity with which the disease ran its course. Sometimes 
the souffle, which announced its passage into the second stage, was 
theard at the end of forty-eight hours. In 3 patients the, disease 
terminated fatally between the fourth and sixth days. Of all the 
symptoms the dyspnea was the most promment and the most im- 
portant. The number of inspirations were carefully noted, and were 
found to vary between thirty and sixty. This symptom was found 
to bea valuable one for the prognosis in the cases of children. Of the 73 
patients, 22, or a little less than one-third, died. The influence of age 
upon the mortality is seen from the following figures: between 15 
months and 4 years, there were 37, patients, with 21. recoveries and 
16-deaths ; between 4 and 8 years, 25 patients, 19 recoveries and 6 
deaths ; between 8 and 15 years, 7 patients, 6 recoveries and 1 death; 
and between 15 and28 years, 4 patients and 4 recoveries. The diminu- 
tion of the rapidity of respiration was the only sign of approaching 
xecovery that could be relied on. All others might he present, and yet 
without this, would prove fallacious. 

2. Stomatitis.—This, complication was observed .in the erythema- 
tous, ulcero-membranous, and gangrenous forms. Hrythematous 
stomatitis was observed in almost all eases in different degrees, an in- 
tense redness of the mucous membrane persisting long after the ex- 
anthem had disappeared... In several cases the gums were turgescent, 
softened, and easily made to bleed, . Borax constituted the. best appli- 
cation, and. when the affection tended to become chronic, tincture of 
whatany was employed. Ulcero-membranous stomatitts : Tn some cases 
the mucous membrane became more or less deeply ulcerated, pseudo- 
membranous exudations covering deep ulcers, and being soon repro- 
duced when removed. The breath was fenribetcioad. though not in 
the same manner as in gangrene. This form was observed in 27 
dnstances, and in 16 of these it accompanied pneumonia or other com- 
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plications. Of the 27, 9 died during the course of the stomatitis, 

‘8 succumbing. to pneumonia, and.1 to enteritis. Of the 18 cases which 
recovered, in 11 the ulceration, as fast as it healed up in one part 

‘spread to another, much prolonging the case ; and in the others, in 
which it was contined to its original seat, from ten to fourteen days 
elapsed before it was healed. Gangrenous stomatitis: Of the 7 sub- 
jects in whom this appeared, it came on during pneumonia in 6, and 
during gastro-enteritis in 2. In 4 of these, the gangrene was limited 
to the gums, but in three others spread to the face. Five of the 
cases proved fatal and 2 recovered. All the children belonged to in- 

digent families, and were exposed to various anti-hygienic influences, 

especially over-crowding. The details of several of the cases are 

furnished by the author, 

_3. Enteritis —This was observed at different periods of the rubeola 
and its incidental diseases. It was, indeed, seldom present without 
other complication. In only 2 out of 26 patients dying as a conse- 
quence of the rubeola, could their deaths be attributed solely to en- 
teritis, Intestinal affections, particularly entero-colitis, were chiefly 
observed appearing towards the end of pneumonia or stomatitis. The 
diarrhea, which frequently set in during convalescence, was not of 
serious moment. 

Convalescence.—This was always difficult and prolonged, and ‘often 
disturbed by accidents; and its duration was not always proportionate 
to the intensity of the disease. Often when the disease had seemed to 
pursue a favourable and uncomplicated course, accidents would occur 
when the patient seemed out of all danger, Jn 18 instances the 
persistence of the bronchitis delayed convalescence; in 5, abscess of 
the face or cervical region appeared towards the decline of the disease ; 
and in 4, anasarca, “unattended with albuminuria, was developed 
during the convalescence from pneumonia. 

Treatment.—In consequence of the serious nature of the epidemie, 
every possible means was resorted to in order to preserve children from 
its influence, In 40 instances, the belladonna treatment was pursued, 
but. only in one of these did the child escape the disease. The author 
is of opinion that although in benign rubeola expectant treatment is 
alone called for, that more active procedures are required on the oc- 
currence of serious complications. While treating the phlegmasie, 
attempts were made to reproduce the exanthem, when this had disap- 
peared, by means of rubefacients, but only in two cases were these 
successful. Bleeding, as a principal means of treating the pneumonia, 
was not found useful, the cases in which it was employed resisting 
most ; but in robust children, when the pnewmonia was very atone, 
leeches to the malleoli were sometimes of use. ‘Tartar emetic, too often 
without effect, was sometimes useful, and at others did hati by in- 
creasing the tendency to prostration. In 60 cases large doses of the 
white oxide of antimony were tried, and in 46° of these it’ seemed 
to have been of service, Blistering the ‘thorax was also sometimes 
of, use. tne 
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IV. On Nervous Vertigo. By M. Max Smrvon.—Atier adverting 
to the few accounts of this condition: given by the older writers from 
the time of Sydenham, M. Simon observes that: there is’ scarcely a 
writer of ‘the Paris school, with the exception of Trousseaw and 
Sandras, who acknowledges the existence of vertigo otherwise than as 
a symptom of some anatomical cerebral lesions: M. Simon adduces his. 
own and other cases in proof of the occurrence. of such vertigo inde- 
pendently of cerebral congestion... Considering it, then, as am essential 
affection, without appreciable lesion of the nervous system, and: without 
the concomitance of other general conditions of the; economy which 
explain its nature, he divides the imdividuals liable to nervous vertigo 
into two groups. ‘The first’ are persons who, the subjects of -vertigo, 
exhibit no dynamic or statical- disturbance of either the netvous:systen: 
or any other of the -apparatuses of the economy:that:can' explain its 
occurrence. This is ¢dtopathic. vertigo, properly so ‘called, a»pure 
neurosis. In the second group are placed those casesoinwhicly the 
vertigo takes its origin in’ the functional disturbance of some other 
organ than the brain, and. consequently becomes mingled with various 
accidents, from which, however, it is separable: by the clearness of «its 
manifestations, its intensity, the frequency of its returncand:its dura- 
tion. This is sympathetic vertigo. Of the organs thus:acting sympa-' 
thetically in inducing vertigo, the stomach and genital organs stand 
foremost. Idiopathic vertigo is observed under different forms and 
degrees of intensity; and the author pursues the snbjectsof; sympa- 
thetic. vertigo at length, as it is met within dyspepsia, hypochondriasis, » 
venereal excess, spermatorrheea, the convalescence of» disease, andsea- 
sickness. The duration of. the disease is very various; but the ‘pro- 
gnosis of purely nervous vertigo is usually not-very unfavourable.: That: 
a different opinion upon this point prevailed among the older writers« 
arose from their not having distinguished between it: and» the-vertigo 
which is merely symptomatic of other diseased conditionsso ioc fis oc 

Diagnosis.-M. Simon details. the distinctions which exiih between 
nervous. vertigovand the vertigo observed in ancemia, whichis fre- 
quently characterized by syncope in addition: to the “symptoms ob- 
served in’ pure vertigo. The elements of diagnosis arenot found in the 
subjective synyptoms of the two conditions, which much resemble each 
other, but in:the objective symptoms furnished. by thecanzemia!) In 
the vertigo: of plethora other symptoms ‘are usually present imparting 
to it particular characters. ‘When in a doubtful case theestablishment 
of a diagnosis becomes urgent, this maybe effected by: an analysis-of > 
the blood, exhibiting the clobular element in excess in plethorazs;The + 
vertigo met with in:organic: disease of the brain May sornetimes be | 
éeudorrided with nervous vertigo, but in most. cases there:are sufficient | 
accompanying symptoms to distinguish between them. v2 

Lreatment—Idvopathic Nervous: VertigaIt is ii this: form ‘that > 
nervous vertigo is hable to irregular periodical returns, such: as aré met 
with in other neuroses; and even’ when not periodical, itvis nare: for: it 
not:to be attended with more or less prolonged intermissions, During’ 
the paroxysm the patient should assume) the horizontal position ;: 
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quietude; looseness of dress, fresh air, and the ‘absence oflight being also 
insisted» upon.) ‘When the vertigovhas arrived at such anextent that 
the patient loses consciousness;"we should also endéavour to assist the 
passage of the nervous system from the collapse’ by the employment of 
aromatic or spirituous frictions, aromatic stimuli the mspiration of 
ammonia, &c.; and we may also avail:ourselves' of any substance which 
the personal experience of the patient has taught him the ‘advantage 
of. : Generally speaking; however, the paroxysms are not so. violent ; 
and. we-have rather by hygienic means to combat the vertiginous habit 
dependent:upon a morbid activity of ‘the encephalon. » It 1s'by gentle 
stimuly -and ‘especially ‘by ‘those’:‘remedies termed. by’ ‘the’ ancients 
“nervine,) or)“ cephalic,” that this’ habitiis to be treated) In this 
class:the author includes infusions’ of sage, mint; balm, ‘&ci, which, sup- 
ported: by the::authority of MM. Andral ‘and Trousseau, the author 
declares are. not the: inefficient\.remedies ‘supposed ‘by some. Other 
authors: recommend more active agents, as valerian and assafeetida. 
In the vertigo: of dyspepsia, treatment is often of avail, and’ ‘Trousseau 
attaches great importance :to-counteracting the excess of ‘acid secretion 
by alkalies::«In the vertigo of ha ypachiondriasic, moral and encouraging 
means must be resorted: to, forthe patient. _—— regards: it: as por 
ees apps or sudden death. ‘ pany aio b 


ba ies the: Milter Death of pies uae “By: Me tee 
This: prize: essay, «expanded too a’ somewhat: tedious’ extent, gives: a. 
detailed account: of the different: forms: of functional disturbance: ob- 
served) in pregnancy, which: may predispose to disease and’death.> ‘The: 
various: forms of sudden: deathoare: then considered; accordingly as: 
they ‘arise: sua eps ueaiil ay of rareep eBiory cixeulatory; or nervous: 
5 eae . 
ovfat: on nunierous cases te hh. bailleelid the: B63 sta Hound ian 
of the affections:of the respiratory organs which ‘oftenest give rise to 
sudden-deathin puerperal women; pulmonary congestion and apoplexy 
_ stand eforemost..:\Amongst those: of the circulatory organs, chsease of 
the heart may be oxhicy onfavoutably influenced: during: “pregnancy, and 
rupture of this organ takes:placeomore: readily. The possibility of the 
admission ‘ofsair into: the uterine) veinsafter delivery seems to:have 
been demonstrated as' one:of the! causes; of sudden deatly; and although. 
the spontaneous: development:of aeriforny fluid is not\so certainly. esta 
blished, “it' appears to have! been: so ‘imi two. cases: cited: Although. 
organic ‘affections: of the nervous: centres ‘are: of the: oravest: importin- 
the puerperal state, anda predisposition: is often established. to apo-- 
plexy, yet:these seldom give-tise to-sudden:death in the aboveaccepta- 
- tiomof the term’; complications : by some affection of the: lung or heart. 
usually also existing ‘when death as::so. produced.’ Among puerperal 
diseases, peritonitis: sometimes) terininates: very suddenly, after having 
passed through its stages in a latent and<msuspected course. Injudi- i 
cious: purgation: and: excessive ty mpanites-have,:too, in some instances 
been! the cause “of: sudden:death.: -In some of these cases the appears. 
ances atter death:may scarcely seem toexplainits occurrence; but we » 
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have to take into account their operation upon the morbid nervous 
sympathies, and especially upon those of the ganglionary system. 


“My last chapter is the most important, as it contains the knot of the pro- 
blem to be solved; for I have sought in it to determine what are the causes 
of inorganic origin which may give rise to sudden death in puerperal women. 
First, we have to observe that death is accompanied by nearly the sane symp- 
toms whether a lesion of an’organ be present or not; for it is always, in fact, 
the arrest of one of the three cardinal functions of the economy—respiration, 
circulation, and innervation. But as these three functions are mutually de- 
pendent, and as besides any material lesion, there can be but a dynamic lesion, 
that is, a lesion of innervation, it is always to this that death must at last be 
referred in these cases. This must be the case whether the innervation has 
undergone sideration in its totality, the cause of death operating on the vital 
principle itself, or whether the innervation of an important organ be alone 
affected and death produced by the arrest of the function depending upon it. 
Thus, we may have three kinds of death—nervous apoplexy, nervous syncope, 
and nervous asphyxia—in which we may find no material cause of death, unless, 
indeed, this has not been very sudden, for’then we may find indications of the 
condition of suffering under which the function had for a time been earried on. 
But such signs should not be confounded with those derived from a primary 
material lesion, and they imply nothing as to the essential cause of death. 
Moreover, these three causes of death may be combined and separated with 
difficulty from each other. Nervous apoplexy may sometimes be recognised 
as existing alone; but it seems impossible to distinguish nervous syncope and 
asphyxia in all the cases in which they give rise to sudden death. Authors, 
indeed, have united the two into one affectien, under the name of idiopathic 
asphyxia.” (tome xxii. p. 325.) 

The author has not met with a case in which death could un- 
doubtedly be said to have resulted from nervous apoplexy alone. This 
offers indeed the greatest analogy in its symptoms to apoplexy from 
effusion; and the puerperal state seems equally to predispose’ to the 
two affections, so alike in appearance but so different in reality. ~The 
term idiopathic asphyxia cannot be said to correspond to a ‘single 
morbid entity, authors seeming to have designated under’ the same 
name different affections, the nature of which is as yet undetermined, 
which are developed silently, and terminate suddenly and unexpectedly 
—tnexplained by any apparent organic lesion. ' Flaccidity of the 
muscles of the heart and emptiness of its cavities are negative characters 
which may depend upon various causes. Fatty degeneration of the 
organ can at the utmost be regarded as predisposing to syncope. Ad- 
mitting death by idiopathic asphyxia, or some affection related ‘to 
syncope, that this may be expected not infrequently to occur in’ the 
puerperal state may be deduced from a consideration of the various 
anatomical and physiological modifications determined by that con- 
dition. 

We pass over much of the author’s paper, and confine ourselves to 
reproducing his general conclusions — 

“1. When a woman dics suddenly during the puerperal state, it is highly 
probable that her death should be referred to: that state, whether there did or 
did not exist an organic affection of a nature to give rise to sudden death. 
Such affection would then be mischievously influenced, and its. termination 
may have been precipitated. 2. When a woman dies suddenly, a latent organic 
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affection may have existed prior to pregnancy or have become developed under 
its influence. In these rather numerous cases an autopsy can alone reveal the 
true.cause of death. 3. The introduction of air into the uterine veins is pos- 
sible. soon. after delivery, before contraction has taken place; and this is a 
material cause of sudden death. that may easily be overlooked. The sponta- 
neous, development of gas in the blood may be of easier occurrence in the puer- 
peral state; but facts are not yet sufficiently assured to maintain its reality. 
4, There is reason to believe that. the puerperal state predisposes to the forma- 
tion of sanguimeous concretions in. the heart and large vessels. ‘This Is a 
material cause of sudden death which may often be misunderstood. 5, The 
chloro-anemic state, frequently met with in pregnant women, seems to predis- 
pose them to sudden death. At. all events it is a debilitating cause, diminish- 
ing yital resistance. 6. All debilitating causes would seem to predispose to 
the occurrence. It seems to me that this is why sudden death occurs oftener 
among multipare than primiparee, and m persons of a lymphatic and nervous 
constitution than in those who are more robust. 7. All sudden puerperal 
deaths, inexplicable by an anatomical lesion, seem to be the result of a nervous 
affection, the point of departure of which may be located in the cerebro-spinal 
or in the ganglionary system. 8. The pernicious effects upon the pregnant 
woman of pain, of vivid moral. emotions, errors of regimen, &c., are incontes- 
tible.. Under all these circumstances the nervous element, is powerfully affected; 
and. it is highly probable that we should not seek elsewhere for the cause of 
inexplicable sudden deaths, which take place in the puerperal state, beyond all 
prevision, and without any organic lesion.” (tome xxii, p. 332.) 


VIL On the Yellow Fever. By M. Dutrovtav.—In this memoir 
M. Dutroulau, a medical officer in the French navy, describes two 
epidemics which. he witnessed at. Martinique im 1851, and at Guada- 
loupe in 1853-6... We. confine ourselves to his observations on, the 
treatment of the disease. In-his view, the disease consists in a peculiar 
alteration of the.blood, determined by a. specific miasm, and passing 
through two phases entirely opposed to. each other; one. of these is 
inflammatory, giving rise to the early series of symptoms of irritation 
and vascular congestion ; and the other.is the stage of decomposition 
or dyserasis, indicated by ataxo-adynamic phenomena. In the first 
period bleeding was resorted to;.one or two-veneesections, together with 
numerous leeches, were employed. during the first twenty-four, hours, 
warm and aromatized, drinksand mustard poultices or foot-baths being 
used at the same. time... Ample evacuations were also. induced by 
purgatives given by the mouth or in clysters: Whenever the yellow 
fever had been, preceded by one or more intermittent paroxysms, or 
whenever abundant and deceptive sweating masked the true characters 
of the. affection, quinine was exhibited, but it. never exerted any 
effect, on the’ course or,ultimate, gravity of the disease... Although 
this antiphlogistic treatment is the rational one to employ in the early 
stage of the disease, it often. failed in its effect. or the cases were un- 
suitable for its application. The author was therefore glad to try the 
effect of various. empirical remedies, which were said to have been of 
use in former, epidemics.. From these, however, little or no benefit 
accrued ; and he found the best plan was to modify the antiphlogistic 
treatment, so as to bring it in harmony with the powers of the patient. 
When the second stage had set in, the individual symptoms—such as 
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vomiting, hemorrhage, cerebral complications—were met as they. 
arose. Whatever these predominant symptoms might be, the ataxo- 
adynamic state which accompanied them was usefully combated with 
quinine, employed. in frictions and lavements. Stimulating drinks 
were also found useful—such as Madeira diluted with Seltzer water ; 
but musk, camphor, or ammonia, given on account of the typhoid 
complications, seemed but of slight utility. | beset mage 

The great mortality from yellow fever, whatever mode of treatment 
may be employed, has led to great attention being paid to the subject 
of prophylaxis, and in. the author’s. opinion experience has now suffi- 
ciently shown, at least. the means of arresting.an epidemic. | The. 
disease. never spreads. beyond a short distance, either in extent or 
height, from: the shore of an infected. spot. It is’ true ‘that the 
rigorous determination of such distance has not yet’ been made; and 
it is probable that it may vary in different localities. Nevertheless, 
the magnificent establishment at “Camp Jacob,” at Guadaloupe, placed 
at five and.a half kilometres only from. the coast, and at an elevation. 
of 550 metres above the surface of the sea, has in no wise disappointed 
the hopes entertained. concerning it during the six years: of -its 
existence, and may be regarded as the type of preventive localities in 
the French Antilles.’ As soon as an epidemic breaks out, the portion 
of the garrison and of the European civil population not acclimatised, 
should be evacuated on such spots, all communication being cut off 
with the infected locality. Vessels at anchor, too, should, when 
invaded by the disease, evacuate their crew upon the heights; or, 
better still, if they can put to sea prior to any accident appearing. 
To retain a garrison at the seaside, or to set sail for more favourable 
latitudes, having the disease already on board, will almost certainly 
expose to irreparable misfortune. Vessels already infected, or coming 
from infected places, should be sequestrated in healthy spots at a 
distance from European populations, or the preservative means already 
indicated should be applied to them. 


VII. On the Origin and Development of the Fungus of Muguet 
(Ovdium Albicans). By Dr. Gubier.—The following are the con- 
clusions with which M. Gubler terminates his memoir: 


“]..The coneretions.of a pultaccous appearance known. by the name: of 
muguet are formed, by the fungus oidium, albicans. 2, Without having. re- 
course to the hypothesis of spontaneous generation, we may admit that the 
oidium is the product of spores disseminated in the atmosphere, some of 
which become attached to the entrance of the digestive tube, and there undergo 
development. 3. As the muguet originates in spores transported through the 
atmosphere, such spores must be necessarily more abundant where the discase 
prevails; and the invasion by the eryptogam is more imminent for those 
inhabiting ‘such localities... 4. Another mode of propagation has been con- 
founded with contagion. properly so called, .This. has been demonstrated b 
successful experiments, in which the byssoid filaments taken from the mout 
of one child, and applied to the healthy mouth of another, have given rise to 
muguet in the latter. 5. But the spores held in suspension in the atmosphere, 
or the filaments applied to the mouth, do not necessarily induce muguet, the 
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development.of this microscopic fungus requiring conditions which are only 
found in certain morbid states. The “diseases in ‘which muguet has oftenest 
been met with are derangements of the digestive organs in young infants ; 
and in the'adult, the latter stage of phthisis, typhoid fever, and angina. In 
all these affections there is one common character—viz., a morbid state of ‘the 
alimentary: canal, with aochanged: condition: of the- buccal fluids, which from 
being alkaline have beeome acid. 6, All Jeads tothe opimon; that it eis upon 
this acid reaction that the development; of the oidium depends. ...On.the, one 
hand, itis constantly present as lage as the cryptogamic vegetation is pro- 
gressive, or at least stationary ; and, on. the other, acidity. of “liquids he 
organi¢ matters in ‘solution remarkably favours the production of mould, 
Finally! clinical practice teaches ‘us that, with the exception of mechanical or 
caustic avents of destriction; there is no better means of ensuring its radical 
dispersion: than the: employment of ‘alkalies. 7.7 The sporesof: oidiuny, then, 
meeting with an acid: medinm, germinate rapidly inva ‘soil;congenial to “them. 
Their filaments become developed, either) among the masses of epithelial cells 
ina; state of: desquamation, singled with. concretions: of altered..mucus. or 
parcels of food, or in, the intervals left, between the raised epithelium and the 
mucous dermis, ‘Or, again, in. thé glandular cavities. The fungus lives 
exclusively at the’ expetise Of this humus, ‘and does not penetrate into. the 
interstices of the tissues, ce abstract’ anything from the’ ‘circulatory juices. 
Itis thenma:false: parasite. “8. The production ‘of muguet: is, ‘then, a‘simple 
accident, am epiphenomenon: pbaprtea d in the course of -affections: varying both 
as to. their nature,and,their gravity... 10. It may, however, jeonstitute.a com: 
plication, inasmuch ,.as, by. ‘obstructing. the. glandular, ducts,, by. lining; the 
mucous surfaces with a thickand continuous layer capable of impeding. sucking 
and ‘deghntition, ‘by. Keeping” up the, acid fermentation of the products. of 
secretion, and’ by irritating the surfaces to which‘it has become attached, it 
may for a period prevent'a retiim ‘to the normal condition. °11. From” these 
propositions wes maydeduce some “therapeutical consequences. Ini the first 
place; we must cmemove healthy children. from: the vicinity: of;.and especially 
trom: contactwith,. the, subjects of, muguet, -When.it-has become developed,’ 
it: must., be, mechanically removed from the parts, to which.it, has become. 
attached, ‘the parts. being avell, washed, with. strong alkaline lotion., Where. 
theré is. no contra: indication, Vichy water, Bic also be given, para Z 
(tome xxit.) pp. 46022). 


tie ft 


VILL. Observations onthe. Lomicological Search for Arsenic. », By 
M. BironpLor.—The author. is of opinion that by the process employed 
by most toxicologists for the destruction. of or ganic matters by sul- 
phuric acid, a more or less considerable portion ‘of the arsenic is lost, 
to the: tisk when’ the tisstés only'contain ‘traces of the’ poison, of 
missing it ‘altogether. His attention ‘was’ drawn’ to the subject by 
observitig, ‘during post-mortem examinations after poisoning by arsenic, 
portions | “ this stibstance | in. the stomach converted into a. peantiful 
yellow. colour. by, the. suphuretted. hydrogen. engendered. by,, putrefac+ 
tion; and: he.came.to the conclusion. that arsenious acid dissolved: and 
cliss eminated i insthe parenchymata may, under theinfluence of putrefacs 
tion, ‘be convertedinito! an insoluble sulphurety: which MM. Danger 
aiid “Plaindin’s’ method is powerless to detect, inasmuch as in the’ pro- 
cess of carbonisation by ‘sulphuric acid ‘thé sulphuret undergoes no 
change, and remains ag insoluble as before. Moreover, catbonisation 
by sulphuric.acid also, gives rise, to the formation of, a. certain. amount 
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of insoluble sulphuret. Thus he has found that one-half of the arsenic 
sought may be lost. To avoid this source of error, after repeated 
washings with boiling distilled water to remove all the soluble arse- 
nious acid from the carbon, a second washing should be performed 
with ammoniacal water in order to remove the sulphuret. After care- 
ful evaporation to dryness, the residue may be treated by concentrated 
boiling nitric acid, added several times in small quantities, and the 
excess of acid having been expelled, a second, solution of arsenic: may 
be obtained, which, added to the first, constitutes the suspected liquid 
to be submitted to Marsh’s apparatus. 


IX. A Case of Cesarean. Operation performed with success. By 
M. Bortz.—This was performed at the Maternité, at Tulle, on, the 
person of a ricketty but hardy primipara, aged twenty-nine, in whom 
the space between the sacro-vertebral angle and the triangular liga- 
ment of the symphysis pubis measured but from five to six centimetres 
at the utmost. A living child was delivered, and the woman recovered. 
rapidly, Chloroform was employed, and a longer incision than. usual 
was practised in opening the cavity of the abdomen. 


X. On the Amount of Utility of. Permanent Hautories in the Treat- 
ment of Chronic Diseases. By M. ZurKkowski.—This testimony in proof 
of the utility of exutories is not derived from original observations 
made by the author, but from the collection and comparison of cases 
which have been already recorded. . These cases are arranged under 
three categories. 

1. Permanent EHauutories 1 Chronic Phlegmasic.—Lesions which 
result from chronic inflammation, when exempt from all diathesic in- 
fluence, are generally, even after a very long period, susceptible of reso- 
lution... Such fortunate terminations have frequently been due to the 
employment of exutories. It is especially in disease of the articulations 
that the greatest number of successful cases have been observed. Of 58 
of the cases of Pott’s disease and white swellings, the exutories were the 
sole means employed in 22; they were used in conjunction with other 
means in 12, and in 24 they were resorted to after other measures had 
failed. A no less positive amount of success has attended their use in 
chronic myelitis and the consequent paralysis—44 instances of recovery 
from such paralysis, with or without vertebral disease, being on record. 
Of 20 cases of amaurosis, 7 were treated exclusively by exutories, 
and 13 after the failure of all other means; permanent success resulting 
in the whole. So with 30 cases of various descriptions.of ophthalmia, 
the great bulk of which had. previously been treated without success. 
Besides these, may be mentioned old cases of pleuritic and peritoneal 
effusion. 

2. Lautories in Tuberculisation—The author reports 10 instances 
of pulmonary consumption treated with success by exutories. .These 
individuals were all the issue of healthy parents, with no antecedent 
phthisis in their families. There were no concomitant or anterior 
abdominal affections, signs of scrofula, or disease of the bones or joints. 


1859. | Mémoires de ? Académie de Médecine. 63 


But all the patients had cavities at the upper part of the lung, accom- 
| panied by the usual cortege of symptoms. 

“3. Hautories in Newroses.—Their beneficial effect has been observed. 
4m the’ various forms of these, whether relating to modifications of 
“sensibility, motility, or impressionability, or to aberrations of the 
perceptions, of the intellectual powers, or of the moral and affective | 
faculties. 

Seeing, then, how useful this means may often prove, how comes it 
that it has fallen into discredit? By reason’ of the abuse which arose 
from its indiscriminate employment, whether suitable indications were 
present or not. Among the conditions which should oppose the use 
of permanent exutories ag a means of treating chronic disease are 

the following: 

1. Deep-seated Alterations of Sith) Bod example, the atrophy 
or melting down of an organ, which has already given rise to symp- 
toms of resorption or colliquation. In subjects placed even in the 
most favourable conditions, if the organs have undergone deep-seated 
alterations, if the general reaction is continuous, giving rise to dis- 
turbance of some important function, and especially if nutrition be 
already deeply impaired, not only have exutories no longer any 

chance of ‘success, but they may even hasten the fatal termination. 

000 2. Degenerations.— Without speaking here of primary  hetero- 
morphies, for which no one would think of employing exutories, we 
allude to those insidious transformations of simply imdurated or 
hypertrophied tissues, which are brought about either by the sole effect 
of chronicity, or under the influence “of some diathesi¢’ ox hereditary 
condition. 
3.0 Luber Hikisrasish: ato Whoragli exutories may exert a beneficial 
action in cases of isolated tubercles, limited'to a circumscribed portion 
of an organ, they offer no chance of suveess in general tuberculisation 
“that is; when the diseased process has been set up in several organs 
at once, or even in several parts of the same organ. It is from their 
having been too frequently employed in cases of this nature, that 
their credit has become compromised to the extent of causing their 
-atility to be doubted in cases in which they are really indicated. 

4, Hereditary Influence.—This exerts great pathogenic influence in 
‘chronic disease. Next to tubercular affections, it is in the neuroses 
especially that. it plays so immense a part. In the examples of epi- 
-lepsy and insanity, m which exutories lave proved useful, the 
“opatients have been’ exempt from ‘this fatal influence. Unfortunately 

‘these are the rarest cases; the immense majority are subjected to 
“hereditary influence, and exutories will fail to exert any salutary 
effect: upon them. 


Besides the Memoirs we have noticed, there are in these volumes 
éloges on Roux and Magendie; Reports on the Mineral Waters of 
France for' 1854 and 1855; and Reports upon the Epidemic Visi- 
tations in 1855 and in’ 1856. In this last, from the pen of M. 
Trousseau, there is some account of the epidemic of diphtheritis 
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which prevailed at Boulogne in 1856. We have also passed over a 
paper by M. Poterin du Motel on Melancholia; another by M. Reynal, 
on Herpes Tonsurans as observed in the horse and ox; and one by 
M. Michel, on the Applications of the Microscope to the Diagnosis 
and Treatment of Disease. This last is an able reswmé of what is 
known upon the subject, but defies analysis. 





Review LY. 


On Wounds and Injuries of the Bye. By Wituiam Waite Cooper, 
F.R.C.S., Ophthalmic Surgeon to St. Mary’s Hospital, Senior 
Surgeon to the North London Eye Infirmary, &c. ‘Three coloured 
Lithographic Plates, containing seventeen figures, and Forty-one 
Woodcuts.—London, 1859. 8vo, pp. 330. 


In his preface Mr. Cooper states, that although his subject forms part 
of systematic treatises on the eye, he is not aware of any English 
work specially devoted to injuries of this organ; and that when in 
charge of difficult and anxious. cases, he has often felt the want of such 
a book of reference as that which he now endeavours to supply. Those 
who shall peruse Mr. Cooper’s work willreadily agree with the author, 
that to render it interesting and useful no pains have been spared. 
Believing that cases. tend to impress facts upon the memory more 
strongly than precepts, Mr. Cooper has introduced. them freely, 
although generally in a condensed form, and confining them as much 
as possible to the illustration of leading points of practice. 

The order in which Mr. Cooper takes up the several divisions of 
his subject is as follows:—l. Foreign Bodies behind the Eyelids. 
2. Foreign Bodies in the Eyeball. 3. Gunshot Wounds. 4. Incised 
and Punctured Wounds. . 5. Contusions.. 6. Rupture of the Eye- 
ball. 7. Intra-ocular Hemorrhage. | 8. Burns and Chemical Injuries. 
9. Sympathetic Inflammation. 

In his first chapter, among other causes, of irritation, Mr. Cooper 
notices the exposure of the eyes to the dust and emanations arising 
from the preparation of drugs of various sorts. 


Kuphorbium (he tells us) is the plant most dreaded by drug-grinders, It 
causes so great irritation that it 1s necessary to protect ‘the face and eyes 
with a mask, havmg glasses to see through. Not only does the dust cause 
violent ophthalmia; but, if inhaled, may. produce insanity. Cantharides is 
very injurious to the eyes of workmen, and even the vapour of cantharidin 
produces powerful effects. The preparing of oil of mustard, infusion of black 
mustard, powder of hellebore, gamboge, squills, and veratria, is also injurious. 
The vapours of iodine, bromine, and chlorine, are very irritating ; as are the 
fumes of ammonia and strong acetic acid. (pp. 5-6.) 


Mr. Cooper considers minutely the effects of foreign bodies within 
the conjunctival sinuses, or fixed in the epithelium of the cornea. 
One of the consequences of such injuries we think he has omitted, 
and that is, the occasional formation of pterygium from foreign 
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‘particles remaining enn for a , considerable length of time: near the 
margin df the*cornéa. 

dé Understhe héade of veil Bodkes in Re Eyeball, “My. ‘Cooper 
aon Gok a number ‘of interesting cases of wounds of the crystalline, 
eitheroceurring in his own practice, or recorded by others’ 

One of these is a case it whith a°scdle of metal dtruk the eye TOF ae. - 
man, who ten days afterwards applied to Dr. Von Grife. Close 
examination discovered a small cicatrice of the cornea, a wound near 
the centre of the anterior capsule,.and, fally, the foreign body in the 
posterior cortical substance of the lens. Dr. Von Griife passed a 
cataract-needle inthe, track of the foreign: body, and enlarged the 
opening fin the: capsulejy hoping that with the! increase of imbibition 
the fragment might descend towards the:aperture, and so become’ more 
accessible. | After. fifteen..days it -had: moved’ to: the ‘middle of the 
crystalline, and eight days later into the anterior chamber, enveloped 
in cortical substance. A puncture was made, and as the knife was 
Withdrawn, ‘the’ foreign ‘body eseaped. © Recovery followed, with as 
good vision:as: the:loss ofthe crystalline would allow. (pp. 29-30: ) 

The following case; quoted from M. Desmarres, while it shows the 
utility of the ophthalmoscope in the examination of cases of minute 
deep-seated injuries of the ‘eye; excites Suspicion as to its alleged 
ultimate: sia ‘the aR feng of good ‘sight with 2 
wounded:lens. | 

A mechanic was struck by a ae of metal, which penetrated the 
crystalline near its border. “Inflammation came on, not very intense, 
but which:could not be subdued. The ophthalmoscope revealed in the 
lens, in a line with: the:wound in the’cornea and iris, which remained 
visible, a:black mass, of the size: of an ordinary pin’s head, and sur- 
rounded by'a ‘haze evidently duc, it was thought, ‘to’ commencing 
traumatic ‘opacity of the crystalline. This state continued four weeks ; 
then ‘the inflammation disappeared, the haze diminished in extent, and 
there remained ‘little ‘else than~the ‘black mass enveloped in a dull 
spot about double its size; the sight was good, and continued so when 
the patient was seen three months later by M. Desmarres. (p. 30.) 

We certainly have never seen the sight preserved entire in any case 
where the crystalline capsule was penetrated. Cataract has been the 
never-failing result of such an injury. 

Our author remarks, that if.a chip of tiietal or similar body lodge 
in the vitreous humour, without wounding the lens or its capsule, it 
will readily be discovered by the aid of the ophthalmoscope, unless 
buried in'such a position as not to admit of its being brought into 
view. In illustration he quotes the following case from “Dr, Eda ager. : 


A workman; engraving steel, was ‘struck by a chip, which, passing through 
the cornea and i iris, lodged in the vitreous. humour. Without suspecting the 
gravity. of his wound, he. consulted, Dr. Jager at the end of ten days for a 
she¢ht affection of his sight. ‘There was only a very small trace of a wound in 
the cornea and iris. On examining the transparent media, a foreign body was 
seen enveloped in plastic exudation; as a consequence of inflammator y action, 
the fragment’ of steel became encysted at the end of a week, and the vitreous 
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humour recovered transparency, but the sight gradually declined. Five weeks 
after the accident, separation of the retina was disécrned in the neighbourhood 
of the cyst. The separation soon extended over’a third of the inferior and 
external portion of the retina, whilst the encysted fragment had moved from 
its first position, and was gravitating towards the itll of the eye. This 
displacement was attended with a slight pricking in the external parts of the 
eye. A plastic deposit then formed, raising the retina and hyaloid in the form 
of a cone, at the summit ‘of which was the encysted body. In three months 
the fragment had reached the centre of the globe. At first horizontal, it had 
now become vertical. The eye retamed its form, the lens its transparency, 
and there was some amount of oblique vision. (p. 42.) 

Since the publication of Mr. Cooper’s work, a case by Mr. Dixon, 
illustrative of the same sort of injury, has appeared in the ‘ Ophthal- 
mic Hospital Reports’ for January, 1859. . The result, however, was 
favourable; as four weeks after the accident, the chip of iron “was 
extracted from the eye, leaving the lens untouched and the retina 
sound. Regarding such cases, Mr. Dixon observes, that opaque 
bodies in the lens or vitreous humour assume very deceptive appear- 
ances as to their real position., The foreign body, in the -case now 
referred to, which was really behind the Jens, seemed, when viewed 
upon the illuminated, dphthalmoscopic field, to be in front of the lens, 
and:on the plane of the iris.. When examined by means of daylight, 
concentrated through a convex glass, its true position «was at.once 
recognised, as it swung to and fro on a level with the equator of the 
eyeball. | 

Demonstrative of the remarkable degree in which the eyeball rolls 
upwards, when the eyelids instinctively close against the intrusion of 
a foreign body, Mr. Cooper :narrates the following case: 

While a policeman was ‘cutting apiece of wood witha penknife, his head 
being bent forward, the knife slipped, flew up, and passed through the upper 
lid auto the eyeball.. The lid presenteda clean incised wound nearly in its 
centre, a full quarter of an.inch above its margin, while the wound in the.eye- 
hall was considerably deZow the cornea, and somewhat to its nasal side. Sight 
seemed extinguished. There was a free discharge of vitreous humour through 
the sings in the sclerotica, the eye was injected with blood, and the patient 
complained much of pain. Vitreous humour continued oozing for three days, 
then gradually ceased, and the wound united; but ‘three weeks elapsed before 
the eicatrice was firm. »The lens was uninjured. It was three weeks before 
sight. began to. return, and then very,gradually.. The treatment was simple, 
and mercury not used. At the patient’s discharge, twenty-five days after:the 
accident, the sight of the injured eye was sufficient for discerning large objects. 
He continued an out-patient for three weeks longer, by which time the sight 
of ‘the injured eye was nearly equal to that of the other. The wound im the 
sclerotic had eicatrized with a dense tissue, apparently as firm as the sur- 
rounding membrane. (p, 116i) | . 

In the following directions for the treatment of wounds of the 
cornea, with prolapsus of the iris, Mr. Cooper seems to us rather too 
eager to snip off the protruding membrane, and scarcely to appreciate 
sufficiently the use of belladonna or atropine in such cases: 


“Tf the patient be seen soon after the injury, and prolapse of the iris has 

. . » . 7 ce 
taken place, we should direct his face to the light and close and open the lids 
several times, allowing a pause between each; the sudden exposure to light 
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powerfully stimulates the contractility of the pupil, and thus the iris may be 
drawn, back; this failing, we may with the utmost).gentleness endeavour to 
replace the protruded portion with the, rounded extremity of. a probe; but if 
the aperture be small, and the portion: of iris tightly girded like a strangulated 
hernia, such, attempts will seldom succeed, and it-is better to snip off the pro- 
truded portion with scissors..This may, be done without, much, Piioulty when 
the wound is quite. recent, but after the lapse of some. hours the eye will — 
become irritable, intolerant of light, and unable’ to bear the mecessary exposure ; 
the iris, too, will then more easily resent any pressure, ee to my 
experience, prolapses, are very seldom overeome. by belladonna, and. I believe 
that the simplest, and on the whole the best, mode of proceeding is to bring 
the patient. under chloroform, and to, remove with, scissors the extruded 
portion ; the wound will then unite, and a tedious confinement and much neu- 
ralgic suffering be averted.”” (p. 113 Ew 

“Tam quite sure that it is not safe to use'too great pindeadoded to return a 
prolapsed iris into the eye; it may be pushed back, but again and again will it 
protrude, and, the unavoidable bruising with a, probe will be very likely to 
excite iritis and all its attendant-evils ; it is far safer in such.a case to snip off 
the prolapse.as close to the wound as possible.” (p« 114.) 


We believe the plan to follow in such cases is, first, to act on both 
irides by dropping the solution of two grains of sulphate of atropine to 
the ounce of water into each eye, and painting the eyelids and eyebrows 
with moistened extract of belladonna; ‘secondly, to bring the patient 
under the influence of chloroform, which’at once favours the dilatation 
of the ‘pupil, enables us to examine the eye composedly, and prevents 
the patient from opposing by any motion of his eye or head the 
manipulations necessary for returning the prolapsus ; thirdly, by 
gentle continued friction of the eye with the ‘upper. ‘eyelid, to en- 
deavour to return the protruding portion of iris; fourthly, should this 
fail, by cautious pressure with the blunt end of a small probe to re- 
place the iris, the probe serving to displace the aqueous humour, which 
swells out the prolapsus like a Tittle bag, but which; on being emptied 
in this way, will often shrink into its natural place; fifthly, if the 
wound of the cornea is very small, so that the prolapsed bit of iris is 
firmly girt, and the small probe cannot, enter, to enlarge the wound 
with the iris-knife, and. repeat the attempts at. reduction ; sixthly, 
should none-of these. means succeed, to puncture the prolapsus, so as to 
allow the aqueous humour within it to escape, when it’ will fall into a 
flaccid state, and may in general ‘be replaced; lastly, even this means 
failing, Mr. Cooper’ 8 ‘adviee may be followed, and the prolapsed bit of 
iris be cut off 

The tendency noticed by Mr. Cooper for the iris, once, pushed into 
its place, to protrude again, is much diminished if the membrane has 
been brought fully under the influence of atropine. 

Snipping. off the prolapsed portion causes. great deformity of | the 
pupil, and ought not to, be, had. recourse to unless all abiemets at re- 
placement have been unsuccessful. 

Wounds of ‘the crystalline are carefully eaphetened by our author. 
We shall quote two of the cases related under this head : 


“FF. M., aged eight, was brought to St. Mary’s, July 19th, 1858. On the 
previous day he was looking into the muzzle of a toy-gun, which he had 
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charged with a piece of wood having a needle stuck. in it) whem the gun acci- 
dentally went: off; and: the needle entered: the right: cornea ‘near its) centre, 
where it remained until pulled out. When I saw the eye there wasavgeneral 
sclerotic blush, and the iris, naturally grey, had a greenish tinge; avhazy pot 
on the cornea indicated the seat of the wound, and corresponding: therewith 
was a hazy point in the capsule of the crystalline lens, close to the margin of 
the contracted pupil. Simple treatmentwas adopted; andion July:26th the 
eye was quite free from inflammation, the iris of a natural colour, but adherent 
to an opaque spot in the capsule ; the lens was perfectly clear, and I thought 
the case would be one of-those'exceptional instances in which the lens eseapes 
opacity, but I was mistaken; after the lapse of a month the sight) became 
impaired, and an. unmistakeable grey film oceupied the pupils. This I watehed, 
and saw.it gradually increase in opacity, but very slowly, so that three months 
elapsed before traumatic cataract was fully developed; the opaque spot in the 
capsule remained unaltered; the pupil was disengaged by atropine.” (p. 118.) 
ey W., aged eight years and a‘half, was browght'to St. Mary’s; July 31sf6, 
1858. <A fortnight previously he was looking through a keyhole, when a boy 
on the other side thrust.a pin through and wounded his right eye,.. There was 
much, pain, and the, eye was poulticed with.a mess in which bruised snails 
formed an ingredient..The cornea, now. presented a wound near, its centre, 
still open, and surrounded by a considerable haze; the. iris, naturally hazel, 
was dark reddish brown, and. in, contact with the cornea; the capsule of. the 
lens was opaque, and the pupil, reduced im size, and of a narrow. crescentic 
form,-was adherent to it... There was much venous congestion of the conjunc- 
tiva and. sclerotica, anda purple:zone surrounded:the cornea,.;. . 5 8 .4" 

“The child was feeble, “ek not in a condition.to bear powerful treatment ; 
two leeches were applied, and grey powder, with sesquioxide of iron, adminis- 
tered twice daily; the eye'to be frequently fomented with a belladonna’ lotion, 
aid ‘the brow to be-rubbed with éxtract of belladonna and dpium. Aft the 
expiration of aweek) great: amendment was:visible ; the vascularity had dimi- 
nished, and the iris had, to a considerable extent recovered its natural hue; the 
mercurial was. after a time suspended,.and quinine.with iron substituted ;.the 
eye age oay lost the inflammatory condition, but the pupil remained closed.” 
(p. 119. | Tey Sosa eat cesta eased 

. dn all cases of wounds of the eye, and especially in. wounds through 
the cornea, such as those now quoted, ,the prognosis should be ex- 
tremely. guarded... Much depends on the force with which the instru- 
ment of injury has been propelled against the eye, much on its size 
and condition, whether sharp and polished or angular’and rough, and 
much on the constitution and vulnerability of the patient. 

One patient meets with a wound of the crystalline through the 
cornea, the opaque. disorganized lens is extracted through.a, puncture 
of the cornea, in Mr, Gibson's method, an operation, which has lately 
received ‘the absurd name, of linear. extractions no\-bad' symptoms 
follow, the eye 1s,,on the contrary, immediately relieved fromthe 
severe pain arising from, the, pressure/of the lens, against, the irisyand 
as good vision is speedily restoredjas after the most successful operation 
for cataract. 7 zpt ot vie , idetnotes ve ¢laonis 

Another patient meets with almost identically the same. injury, (the 
same operation 1s performed, but, no relief to pain follows ; the cornea 
next day appears, hazy and flaccid, and. speedily there, set in all the 
symptoms of a violent ophthalmitis, under which the eyeball is pushed 
from the orbit, suppurates, bursts, and ends im-atrophy. 
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~“ When the system,” observes owr author, “is in a bad state, a trifling 
wound of the eye will bring on violent general inflammation and suppuration 
of the globe; I have principally observed this in persons who had led irregular 
lives, and whose powers were low; soon after the injury violent pain attacks 
the eye, shooting back to the brain; the lids rapidly swell and assume a erim- 
son hue; the eyeball itself enlarges, girded by the lids; and in a short time 
all natural appearance of the organ is lost, the cornea becoming first yel- | 
lowish, then brown, the conjunctiva enormously chemosed, and more or less 
Gry iaid L'. There is little or no pus till the eye gives way, and then the pus 
flows froma small aperture, which gradually enlarges as the slough separates. 
The relief from pain is marked when the eye has given way.” (p. 185.) 

Mr. Cooper observes that he had “never known an instance in 
which a lens, rendered opaque from infiltration of the aqueous humour, 
has become clear,” (p. 122.) He then quotes the following case from 
the ‘Gazette des Hopitaux,’ in. which such an event is presumed: to 
have taken place: 

“A countryman, whilst gathering chesnuts, was wounded in the left eye by 
one of the prickles of the outer husk. This sharp body had traversed the 
cornea, and implanted itself in the crystalline. Some ns elapsed before 
M. Robert saw the case, and when he did so, the crystalline apparatus pre- 
sented a uniform milky whiteness, of which it was impossible to determine the 
precise seat. . M. Robert extracted the spine entire through an incision in the 
cornea, bled the man largely, and covered the eye with cold water dressings. 
The following day the opacity had greatly diminished, and forty-eight hours 
after had completely disappeared.” (p. 122.) 

li does not appear whether the following remark on this case belongs 
to M. Robert or to Mr. Cooper :—“The whiteness spoken of must 
have been either in the lens or the capsule, and in either case its rapid 
disappearance is marvellous.” There can be little, if any doubt, how- 
ever, that neither the lens nor its capsule had been wounded, and that 
the cause of the opacity must have been lymph deposited in the aqueous 
DeMour. 92. Paekl: talsiaig 

Contrary to the opinion of some authors, Mr. Cooper shows that 
danger attends small wounds of the retina—such as that which is 
sometimes from carelessness or ignorance made with the cataract- 
feedic. He says: ~” fe i : ae 

“I have seen. cases where.the operation.of solution was performed by punc- 
ture through the sclerotic, made rather far. back to avoid the ciliary processes, 
in which ‘no inflammation followed, absorption progressed, and the pupil 
became clear; -but about six months after the first operation, and one month 
after the disappearance of the cataract, musce volitantes and scintillations 
appeared, the sight: began to deteriorate, and, despite of every treatment, per- 
manent, amaurosis from chronic: retinal inflammation resulted.” (p..184.)5 

A very large proportion of Mr. Cooper’s work is made up of cases, 
either origmal ‘or selected’ from other authors. Some ‘of the latter 
are really so astonishing as severely to tax our power of belief. © The 
following is'ait example: ° 

“The eye of an infant was wounded by two. fragments of glass, of which 
one penetrated through the ‘sclerotic and the other membranes to the bottom 
of the eye. A’great quantity of vitreous humour escaped, and the anterior 
chamber was half filled with blood. The pieces of glass were extracted, the 
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lids closed, and ice applied. . Antiphlogistic treatment, and the position of the 
child on its back, favoured the rapid healing of this wound, which was happily 
followed, by no imperfection of sight.” (p. 141.) 


Our author occupies fourteen pages with the treatment, general and 
local, to be followed after the removal of foreign bodies from the 
interior of the eye, and after wounds of the globe. We shall extract 
a few. passages from this important portion of the work, as both 
affording a fair specimen of Mr, Cooper’s style, and of the judicious 
practice which he recommends. | 


«Tt may be laid down as an axiom, that if the eye receives: an injury, the 
speedy recovery will depend far more on the state of the system.of the patient 
than on the extent ofthe wound. A mere scratch will light up.a flame that 
will destroy one eye, whilst another eye: will bear with impunity the most 
severe laceration or incision. . 4... . 

“One patient. will require support and stimulants to urge the sluggish 
powers to the reparation of the injury; whilst another will need the most 
rigid discipline and active depletion to keep the inflammatory action within 
reasonable bounds.” (pp. 144-145.) | | 
“Tt appears’ to’ me, that the undoubted value of mercury as a remedial 
agent in nitis and some other inflammations of the eye, has led to an exagge- 
rated idea of its necessity in cases of injury of that, organ. It is too much 
the custom among young practitioners to begin with calomel and opium as 
soon as they undertake the management of a wound of the eye—a simple cut,. 
for instance—and their Yeason is. doubtless a not very defined notion, that as 
mercury cures iritis, so it ought to be giyen to counteract the effects of an 
injury ; but a little consideration would convince them that theirconclusion is 

remature. Ina healthy subject a simple wound of the eye will heal with so 
ittle redness, pain, or disturbance of the organ, as not to deserve the name of 
inflammation ;.thereis merely, such an amount of yascular action as is neces- 
sary for the carrymg out the process, of union... ... What are extraction 
of cataract, and artificial pupil operations, but severe wounds? Yet we hever 
give mercury to enable these to heal! ‘And the speedy and happy recoveries 
which take place under simple treatment should lead a’ reflecting mind to 
hesitate before decidine’on a mercurial course for an injury, less severe, pro- 
bably, than either of the operations referred to.” (p. 146.) 

. * It was formerly the practice, to deplete largely, and;to confine to the most 
limited liquid diet, old persons who had undergone operations on the eye, or 
who were suffering from wounds of that organ; the phantom of inflammation 
seems to have been ever present before our predecessors. This much is certain, 
that the opposite plan’ ‘of treatment ‘is generally adopted at the present day 
with the happiest results’; and of those cases which take an unfavourable tum, 
for one patient who’ is' attacked with acute inflammation after extraction, six 
or more suffer from non-union of the section from deficiency of power.” (p. 148.) 

“The spirit-drinking, tobacco-smoking, ill-nourished artisan, who so fre- 
quently falls under.our notice in this metropolis, is a bad subject for any injury 
of the eye; but it is less frequently acute.inflammation which attacks him, 
than a low but scarcely less destructive form; there is great tendency in the 
cornea to take on suppurative action after wounds in such people, and the 
management requires much nicety ; depletion they will not bear, and. local 
irritants do more harm than good ; it: is very important to correct the secretions 
rN first mstance, the tongue being, generally, foul and.liver deranged,’ 

p. 149.) 

“If there be one thing more than another calculated to light up the flame 

of deep-seated inflammation, it is daily opening and examining the eye. LI 


1859.) Wuutre Cooper on Wounds and Injuries of the Eye. et 


cannot too often or too strongly deprecate such meddlesome proceedings. 
Another thing which. often leads to mischief is carelessness or reckless ex- 
posure on the part of the patient; feeling no particular’ pain in the eye he 
presumes too much—reads, exposes himself to light and to cold draughts; a 
rab “ the consequence, and a heavy penalty is paid.for the neglect. i 
we If a delicate child’ be the subject of injury to. the eye (and it is among 
children that serious: wounds from forks and other pointed instruments are | 
most frequent), the tendency to a strumous diathesis must be steadily borne in 
mind. ‘The lowering, starving, and depleting a tugce would here. entirely 
defeat its object.” (p. 155.) 

Mr. Cooper commences: the consideration. of Contusions: and eer 
effects with some remarks on ecchymosis under the conjunctiva and 
into the areolar tissue of the eyelids, a: symptom: which, he says, 
accompanies concussion of the brain. Of this we were not exactly 
aware, He says nothing of ecchymosis of the eyelids as symptomatic 
of counter-fractures of ‘the orbit, an accident with which concussion of 
the brain, indeed,, may, be conjoined, After a.fall or blow on the head, 
should extravasation of blood appear inthe upper eyelid, without its 
having received) any contusion, we are told that a counter-fracture of 
the upper wall of the: orbit. may be suspected ; if im the: lower eyelid, 
that the floor of the orbit is broken. 


“Dans Jes pereussions. de la: votite, du erine sans contusion. directe des 
paupidres,”) say MM. Laugier and. Richelot, “l’ecchymose de lune ou l’autre 
est tellement caractéristiqne aux yeux, des chirurgiens expérimentés,.qu “elle 
suffit pour faire: admetine, sams autre signe, une fracture par contrecoup des parois 
de Porbite.?? | | : 

It is stated that it is a character of such sibptomiatic ecchy moses 
that they increase during several days, and that they are not neces- 
sarily nor even commonly attended by any notable swelling of the 
eyelids; whereas, direct. contusions of these last are from the first 
accompanied: by swelling and sanguineous extravasation... The sympto- 
matic eechymosis: reaches the: lids gradually, discolouring them. more 
and more; while that which arises from. direct contusion spreads, on 
the contrary, from the lids to the neighbouring parts. 

The fact that extravagation of blood into the interior of the eyeball 
sometimes attends that which is external, and, unless a very careful 
examination, of the case be made from the beginning, may not be dis- 
eovered till the conjunctiva! and. eyelids begin - to. resume their natural 
colour, and the’ patient: finds the sight of the injured eye seriously 
impaired or’ completely lost, seems'also to be passed: over without 
mention. In such cases ophthalmoseopic examination.of the eye will 
occasionally reveal the existence of a clot within the’ sphere of the 
retina, or the signs of blood effused behind that membrane, or behind 
the choroid. 

From page 159 to page 163, a very interesting series of observations 
is given, illustrative of the serious. effects of apparently slight. blows 
on the eye. Next follows the consideration of separation of the iris 
from its ciliary attachment in consequence of blows, the separation 
presenting every degree, from a minute chink to total detachment of 
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_ the membrane, and being accompanied by a variety of coincident 
effects, such as heemorrhage, displacement of the, lens, and concussion 
or even rupture of the retina. 

Mydriasis trom a, blow on the eye. is sometimes attended, Mr. Cooper 
states, by rupture of the pupillary margin of the iris. He gives, In 
illustration, the case. of. an. officer in whom the iris was reduced. to a 
narrow band, was quite motionless, and presented at its lower portion 
a serrated appearance from laceration, The case affords.a good example 
of what generally happens under such circumstances—namely, a slow 
and incomplete recovery. (p. 171.) 

From the practice of Mx. St. John Edwards, our author quotes ithe 
following case of fracture of the orbit’ and effusion of baigoot on the 
brain, from a blow on the eye: 


“ An unfortunate girl received a blow on the left eye, which blackened it ; 
eleven days afterwards she died, and on post-mortem examination: from five to 
six ounces of blood were found in, the left arachnoid cavity; partly fluid, partly 
coagulated; the latter portion contained in its centre afibrinous:clot about the 
size of a small nut. The fluid portion of the blood was found to-extend down- 
wards to the base of the bram.» The membranes were deeply stamed: with 
blood, as also: the substance of the convolutions. - The small wing of: the sphe- 
noid bone on the left side was found disarticulated and dis eee backwards | 
and upwards, exactly in a positicn to have wounded the middle cerebral artery 
in, the fissure of Sylvius. Mr, Edwards was of, opinion that, the: blow: on'the 
eye displaced the bone, which in its turn: gave riseyto the hemorrhage \by 
rupturing some vessel, but that. it temporarily plugged. the. vessel, and -ulti- 
mately failing to 0 this, rapid extravasation’ of blood and: death ensued? 


(p. 177.) 

The following cases of detachment of the retina, the one in conse- 
quence of a lak on the eye and the other of a fall, are interesting: | 

A. countryman, aged .twenty-six, received accidentally:.a»viclent 
blow over the right eyebrow from a flail. He fell stunned, and was 
unconscious for some minutes. He then became sick, and discovered 
that he had lost the sight of his right eye, A week. after the injury. 
the brow. still bore :marks..of the blow; the pupil was. dilated. and: 
motionless, and the only sight was perception of shadows of objects 
when the image was thrown on the temporal: portion of the retina. 
The ophthalmoscope: revealed detachment of the retina over a space © 
about two lines in diameter, behind which was a coagulum of blood, of 
a deep reddish brown. Where detached, the retina was slightly 
opaque, and had a genérally congested and unhealthy aspect. . 

A man, aged forty-five, of robust constitution, in running violently, 
fell, and received a severe shock. About three weeks afterwards,/om 
accidentally covering the right eye, he perceived tohis astonishment” 
that he could not. see with; the left.... Examined about,four: months 
after the accident, by Dr. Williams, he stated that he had never’ expe- 
rienced the slightest pain or uneasiness in the eye... Of objects placed. 
before him, or to his right, side, he had not. the faintest. pereeption, but 
recognised, although very imperfectly, large bodies .placed tawands: his 
left side, The pupil was dilated and immovable. 

Examined with the ophthalmoscope, the refracting media appoewed 
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perfectly transparent, and the retina presented no abnormal vascu- 
larity; bat it was easy to recognise that this membrane, to a large 
extent, and all round the entrance of the optie’nerve, was elevated by 
aliquid, and hada trembling movement during the oscillations of the 
eye. During these : movements those deep folds which'the membrane 
ordinarily forms in’ dropsy of the ‘retina were not discernible ;\ the 
folds were superficial and the undulations quite limited. - These phe- 
nomena, taken in connexion ‘with the pearly colour which the elevated~ 
membrane presented, could ‘be explained only by’ supposing: that the 
retina was raised by a turbid liquid,‘ similar to what: is esipien observed 
in pericarditis.and other serous-inflammations: 

»Mr.:Cooper mentions that® he had’ seen’ several instaices of cysts” 
within the eye, arising without any well-ascertained ‘cause; ‘but three 
which fell under his notice were.clearly traceable to.injury.:. 


. These cysts,” he: says, “tas they ordinarily present themselves, appear to 
consist j in the morbid formation of fluids between the iris and the uvea ; ‘but in 
some cases the seat of orig seems to be tather the ciliary margin than the’ 
posterior surface of the iris: In one of the cases, .. . . . ‘the growth took — 
place behind the iris, and’ gradually pushed its way through’ the pupil. ‘The 
irritation caused by these cysts is great, and is mainly the result of their being 
enclosed within the unyielding tumies of the eye ; as they increase and ree 
more space, painful tension is excited.” (p. 186. } 

“There is a tendency ‘on the part of these’ cysts to refill if they are merely 
punctured; and: thereforeI prefer lacerating the’ membrane’ with a broad: 
needle ; when punctured the fluid jets out, andthe délicate membrane, which 
has been keption the:stretch, collapses. “If this treatment does not: succeed, 
and the pouch is large, it may be drawn out of the eye with earns: aHOECoDD 
and a portion, snipped 0 off. This; will, effectually cure at.”)(ps 191.)uc : 


The following oie dlls are illustrative of'a subject which has 5 aenee6 } 
scarcely” attracted notice—namely, posterior rupture of the eye.” 


nig Rupture of the eye “posteriorly, that is, behind. the point of reflexion. ‘of : 
the conjunctiva, is ‘a rare accident ; and as the true character of, the injury 
can only bé ascertained by excision of the eye, doubtless cases in which it has 
taken place: have €scaped’ dbservation in the absence of'the performance of that 
operation. | Ttzis the result of a sudden and’ violent blow inflicted full on’ the~ 
eye, andis.attended withthe ;sensation-of the globe::bursting; the eye fills: 
with.blood,.and pain.of the most distressing character, racks, the| patient for, 
man weeks, not.a gleam, of light being bearable ; for,though. the injured eye 
is a solutely blind, the other is exquisitely sensitive to light. The sy; mpiguas 
subside by slow degrees, and. atrophy 0 of the eye takes place, varying in degree 
according to thé extent to’ whith the coagulum within the eye is absorbed ; for 
it must be: borné-in mind that this coawulum ‘does not always disappear: 1 have 
metowithia case in whichthe colouring ponene were — ep the Abrise a 
remained inca firm mass.” (p. b97.) © chai | 

Tn illustration; Mr. Cooper gives a Case elite oeeartea iit the prac-— 
tice: of Mr/ Bowman °“An elderly gentleman was: struck ‘full’ on the « 
left eye by the door of a brougham® suddenly thrown open. ‘The 
agony was intense, but ‘sight was _ immediately extinguished, 
though after a few hours) it became’ so: The anterior‘ chamber was 
so full of blood that no ‘part of the iris wasvisiblé, and! the -conjanc- 
tiva was chemosed. © The accident hud oceuired a nionth prior to Mr. 
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Cooper's seeing the patient, during the whole of which time his suf- 
ferings had been intense... He could not bear a.gleam of light. When 
the right eye was completely covered the left could be opened, but it 
was absolutely blind. The pupil, of a dull, reddish-brown colour, ap- 
peared as if enormously dilated, aud the iris reduced to a mere strip. 
There did not appear to be blood in the anterior chamber, but.the back 
of the eye seemed full of it. The conjunctiva and selerotica were 
acutely inflamed. 

During the operation of removing the eye by Mr. Bowman, 1t was 
found that the. sclerotica had been ruptured in the posterior part, 
and that a large coagulum lay partly without and. partly within the 
eye. The vitreous humour had escaped at. the time of the accident. 
The aspect of the anterior chamber had been deceptive, for though 1t 
had appeared free from blood, it was found filled with coagulum, behind 
which lay the iris, with the pupil of natural size, the apparent strip of 
iris being really the small portion visible beyond the margin of the 
coagulum. (Ibid.) 

The facts of this case, as'stated by our author, seem in some mea- 
sure at variance with one another. The sight was not’ extinguished 
for some hours after the accident, and yet the vitreous humour had 
escaped through a posterior rupture of the eyeball. Hither the patient 
must have been mistaken in supposing that he saw for some hours after 
the accident, or the rupture of the eyeball must have happened during 
the operation of extirpation. 

The subject of dislocated lens is fully considered by the author. 
(pp. 200—220.) 

When an opaque lens lies in the anterior chamber, it can only be 
regarded in the light of a foreign body, and ought to be removed under 
chloroform. In such a case, the moment that the section of the cornea 
is made, the lens is apt to sink back either entire or divided by the 
knife, through the pupil into the vitreous humour. In a case related 
by Mr. Cooper (p..206), one portion of the lens retreated through the 
pupil as the other was extracted. The best plan for preventing such 
an accident, is to begin the operation by passing a curved needle 
through the sclerotic, and fixing it in the dislocated lens ; then, to 
open the cornea, and with the needle to push the lens out of the eye. 

In determining the question which sometimes arises after mjuries 
of the eye, whether the crystalline is in its natural situation in the 
eye, or in the eye at all, Mr. Cooper has recourse to the catoptrical 
test ; as, if the lens is absent from behind the pupil, neither the in- 
verted nor the deep-erect image is visible, but only the image formed. 
by the cornea. Opportunity is here taken by Mi. Cooper to state, 
that the catoptrical, test, as a means. of detecting the, existence, of 
cataract, has been superseded by the ophthalmoscope, which, certainly, 
is not the fact. In many cases of incipient cataract, the fundus oculi 
appears under the ophthalmoscope with almost. no change..of colour, 
while the haziness of the lens is so slight as.to escape detection, espe- 
cially if a strong and,concentrated light is used ; but the lighted taper, 
passed in front of the eye, by showing the changed. condition of the 
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two deep images, instantly reveals the true state of the lens! We re- 
gard the catoptrical test as a simple and elegant means of diagnosis, 
which no‘shelwho has studied it with sufficient care, and comprehended 
its value, will think of abandoning. 

‘The ophthalmoscope, again, is of | great: use in aekemuaaaite the amount 
and situation of extiavasations of filéoe in the vitreous: chamber, and 
of injuries of the retina. 

_ The right eye of a farmer having been struck with a hollow 
wooden pear, thrown in sport, Mr. Dixon discovered with the ophthal- 
moscope, what he' considered to be a rent’ in the retina, and a consi- 
derable coagulum of blood; which lay against that membrane. The 
cage was subsequently examined by Mr. ‘Cooper in consultation with 
Mr. Dixon. : 


The pupil was Siistitly dilated and motionless; nothing abnormal visible 
beyond this ; objects were’ seen by the patient indistinctly, and a black patch 
cbsenred the central portion; pica type was read with Haienlty: each word 
requiring to be separately made out. 

‘Phe ophthalmoscope showed the seat of the rent in the retina as an opaque, 
irregular line, nearly inthe) axis of vision, and, there were many small spots 
around. this, evidently the remains of the coagulum of blood which had not 
been entir ely absorbed. 

“Tn our report we were enabled to state with confidence that, though Mr. J. 
might retain a certain amount of sight inthe injured organ, we were of opinion 
that it would never be restored to its former perfection, * (p. 234.) 

The patient in this case sought compensation. for the injury. He 
claimed 20002, but the referees Pawarded 7002., which, says. Mr. Cooper, 
was accepted with very ill grace (p. 318). We think the case should 
have been watched for -a ‘considerably longer space of time before 
any legal or medical decision was given. It does not seem at all 
probable that, with a rent of the retina nearly in the axis of vision, the 
patient — could have read pica type or any type. Might not what 
seemed a rent have been merely a streak of blood? 

A blow on the eye is apt to produce effusion of blood between the 
sclerotic and choroid, between the choroid and retina, or within the 
vitreous humour. ‘In all these cases vision is likely to be materially 
injured, if not destroyed, 

“ When.a. vessel,’ says Mz. Cooper; “has given way between the retina and 
choroid, there will be. seen. a deep-red projection. in the fundus of the eye, 
formed by the coagulum over which the retina is stretched. In some instances 
the retinal vessels 2 are distinctly visible coursing over the surface; after a time 
the retina may give way, and’ the blood then comes info contact with the 
vitreous humour, ia which it may remain as a coaculum, or diffuse itself in the 
form of flakes.” ‘(p. 238.) » ) 

We’ cannot ‘deny’ the possibility of ‘such a bunnies ‘of the retina 
happening as is here mentioned ;' but we do not recollect any evi- 
dence to show ‘that’ such ‘an event has: actually a any ¢on- 
siderable time after the receipt of the i aie sei | 

Mr. Cooper remarks’ that 

“Very serious intra-ocular hemorrhage may arise after operations on the 
eye, especially extraction of cataract. If is one of the rarest and most disas- 
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trous complications that can present itself, utterly defeating the object of the 
operation and entailing much suffering on the patient.” (p. 245.) 

“A sudden and most acute pain darts from the eye back into the brain, and 
is followed by a sensation of tearing or dragging the eye from the socket. If 
the vessel gives way during or immediately after extraction, the vitreous 
humour will escape, ‘and be followed by a flow of blood; but if some resistance 
is offered by union of the wound, the hyaloid becomes filled with blood, and 
the vitreous is lost sight of. The agonizing pain soon involves the brow and 
side of the head, and the eyelid is so exquisitely sensitive that it cannot bear 
the slightest touch... .. 7 

“The first burst of pain is followed by faintness and nausea, often amount- 
ing to sickness, which nausea may continue many hours. The retching, how- 
ever, does not prevent the stomach retaining small quantities of sustenance, 
and is best combated by soda-water, and by effervescing draughts containing 
dilute hydrocyanic acid; also by swallowing ice, either in lumps or as lemon 
ice. Cold jelly and cold beef-tea are also grateful. | 

“When the wound is sufficiently united to offer resistance to the immediate 
escape of the contents of the eyeball, the hyaloid becomes filled with blood ; 
and when the wound is burst open it gradually protrudes through the corneal 
section, and then between the lids, as a pouch filled with blood.- The retention 
of this increasing the suffering, it should be snipped off. 

“As the eyeball becomes distended with blood, the flap is widely opened, 
the upper lid thrust forward, and more or less «edema arises, commencing at 
the inner corner. 

“The blood is usually venous, oozing from the eye and trickling down the 
cheek ; there, is every reason to. believe that, it is caused-by disease of the 
choroidal vessels, and their morbid condition prevents their ready contraction, 
nor probably does the bleeding cease till they feel the influence of the pressure 
caused by the coagulated blood within the eye.” (p. 246.) 

“The careful examination of four.eyes in the museum at. Moorfields -is con- 
clusive to my mind as to the seat of hemorrhage. In one case the eye was 
excised for itra-ocular hemorrhage after extraction, being the second case in 
which excision was performed there for that occurrence. ‘Two eyes were ¢x- 
cised from one individual; in each Grafe’s operation had been performed for 
acute glaucoma; in each hemorrhage took place, and they were removed. In 
the fourth case a staphylomatous eye was ruptured by injury. 

“In all these preparations there is most distinctly visible the coagulum 
of blood lying between the choroid and sclerotica, pushing the choroid and 
retina imwards, or inwards and forwards, according to the magnitude of the 
clot. In not one did the bleeding take place fromthe inner. surface, but 
in all clearly from the evternal. surface of the. choroid, probably from ‘the 
vasa vorticosa. A precisely similar condition existed’ in another eye excised 
for hemorrhage after extraction, the description of which is in the ninth 
volume of the ‘Transactions’ of the Pathological Society. J am therefore 
of opinion, that intra-ocular hemorrhage after extraction 1s due to a diseased 
condition of the choroidal vessels, that it does not arise from rupture of the 
central artery of the retina, and that it occurs irrespective of loss of the 
vitreous humour, though the stidden withdrawal of the support afforded to 
the weakened vessels by that body may be a powerful predisposing cause.” 
(p. 248.) 

Three cases of hemorrhage after extraction, which occurred in his 
practice, are related by Mr, Cooper. They are extremely instructive, 
and we only regret that our space does not allow of our quoting them 
at large. <> 

Considering the very diseased state of the choroid in glaucoma, 
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whether) acute: or ichronic, we suspect that intra-ocular’ hemorrhage 
must be a not unfrequent attendant on the operation of opening the 
cornea and snipping out a portion of the iris in cases of that disease. 
Yn addition to the instance referred to by Mr. Cooper, in which both 
eyes of a glaucomatous patient required to be extirpated in consequence 
of intra-ocular hemorrhage after iridectomy, we observe, it noticed in 
the number for J aeUAny, 1859, of the bUphe haste Hedin Reports,’ 
p-.299, that— | 


“One glaucomatous g globe was see on account Pe the severe pain which 
followed the excision of a. portion of iris (some vitreous. had in this. case 
been lost); portions of the choroid near the entrance of the optic. nerve 
were displaced inwards by blood, which had escaped from the outer choroidal 
aig between the sclerotic and. the ‘choroid. 


‘We would ‘venture to: suggest, if ecm ocular hemorrhage 18 <& 
common result of the operation of cutting up the living eye in ‘glau- 
coma, that instead of assuring the patient that the operation “is to 
restore sight, and adopting, a proceeding: which causes great suffering— 
so much so as.to require excision of the eye for its relief——it might be 
better to remove the eye first, and to dissect it afterwards.* 


mS That relief to pain,, and even preservation of sight, have followed inidectomy. in some 
cases of glaucoma, ‘does not admit of dispute. That excision of a portion. of the, iris, how- 
ever, has any share in producing the beneficial effects, is not proven; on the contrary, the 
presumption is, that; as in the following’ instance, the benefit is owing to the preliminary 
part ofthe aperation—saamely 5: the openiitg of the cornea, and evacuation of the aqueous 
humour :— 

“« A man, ‘aged fifty, of, a hax) bloated appearance, otherwise of sound edn atibanion: came 
under my care, "says a celebrated operator, “about three months ago, on account. of 
inflammation of his right eye, which had troubled him for eight days. I.found the eye 
watering much, intoler: ant of light the conjunctiva red and chemosed, the great ring of the 
iris of a dull tarnished hue, the pupil’ fixed; dilated,’ and very turbid;'and ‘the power of 
vision so much impaired that the patient, discerned, only: the: movement: of: the hand, but 
could not. count. the fingers... He complained of.a variety of subjective luminous sensations, 
and of violent pain in the right brow, temple, and side of the nose. I gaye.a, very unfa- 

vourable ‘prognosis, a8 the disease bore so undeniably the aspect of severe acute glaucoma. 
The patient was placéd in'a dark room; an energetic: antiphlogistic and - derivative treat- 
ment adopted, and a powerful opiate given in the evening. The inflammation was thereby 
considerably reduced, and, the pain almost completely removed; but the sight. was 
improved only so far,that the patient. could. slowly,count the fingers.at the, distance of 
some. feet, while the field of view was extremely limited... The pupil continued. very 
obscure, depending: as is common in acute glaucoma, on a diffuse muddiness of the 
aqueous humour, and a deposit over the posterior surface of the cornea. 

- * Ina disease like this; which almost always mocks the influence of tiéatinent, it! is an 
imperative, duty to make, trial: of some, néwremedy.::No doubt we. frequently see the 
symptoms of acute glaucoma subside, , and, after, the use, of, antiphlogistics and-mercurials, 
and. especially after large doses of opium,) al, improved state of vision,ensue ; yet,the hopes 
based thereon give, way. on a more’ extended experience, inasmuch as either, the inflamma- 
tory attacks are repeated, leaving each time amore contracted field of view, or‘a ‘continued 
loss of sight. (with: centripetal. diminnation of ‘the. field ‘of view), gradually ‘takes place, 
without any new,attackofinflammation, Sufficient)and sad experience of these results 
determined me. to, strike, into, another plan of cure for the above ,patient., -As) the 
amaurosis which arises in the course of acute glaucoma, is, in a great, measure. propor- 
tionate to the increase of the internal pressure, denoted by hardness of the bulb, anesthesia 
of the cornea, paralysis of the iris, &c., although yet deeper changes, probably in the 
bloodvessels,..form, the -original; cause;; I, determined, powerfully, to ‘bring.into play the 
means of diminishing pressure. After; having with this view, employed atropine without 
effect; T proceeded: to’ ‘paracentesis of the anterior chamber. Immediately after the first 
evacuation! ofthe) aqueous humour, the iris and pupil appeared ‘much clearer, so that proof 
was furnished how far the diffuse muddiness. of the aqueous humour had contributed to 
the dull appearance.of the eye,, A corresponding improvement in sight also instantly 
took place, so that the patient could count the fingers at the distance of seven, iu place of 
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The following is an example of artificial ophthalmia coming under 
Mr. Cooper’s observation : | | 

«An inmate of an orphan school was placed wnder my careat St. Mary’s 
Hospital, by one of the governors, who took an interest) in her forlorn ‘con- 
dition. She was suffering apparently from chronic inflammation of the right 
eye, with slight haziness of the cornea. . Week after week elapsed. without 
amendment, notwithstanding a variety of treatment, and suspecting that there 
must be some cause for this, I took the girl into the hospital, and desired 
that she should be watched. All I could learn was, that although always 
complaining of her eye to me, she never at any other time seemed annoyed 
by it. This convinced me that she in sone way irritated the eye; but she 
was not detected, and after a month she was re-transferred to the out-patient’s 
department, the eye remaining mucly the same. 

“A few days after this, | met the girl a,short distance from the hospital, on 
her way to it to appear before me. 1 stopped her, and without speaking, drew 
down the lower lid of the affected eye. The mystery was at. once cleared up! 
A chip of wood had been cunningly placed between the lid and the eye, and 
was of course always removed when the eye was to be looked at. The chip 
was quite sodden with mucus, having evidently served this purpose for a long 
time.” (p. 291.) Ts 

Tt is a question of great interest, what are the tissues which being 
injured in the one eye, are likely by sympathy to give rise to inflam- 
mation in the other. It is thought that sympathetic ophthalmitis 
“ig most apt to be excited if the wound has produced.a protrusion of 
the iris, and such a cicatrix as keeps the remainder of ‘the iris per- 
petually on the stretch, and that it is especially liable'to occur if the 
retina has been divided or lacerated.” (p. 301.) | In addition to what 
is here stated, we believe that it should be mentioned that such inju- 
ries as implicate the annulus albidus of the choroid, or in other words, 
the choroid muscle and the ciliary nerves, are more apt than others to 
be followed by sympathetic ophthalmitis. The presence, also, of frag- 
ments of iron, percussion-caps, and the like, within the injured eye, is 
a cause which should be particularly noticed, as apt to give rise to 
disease in the opposite eye. ) 

«There is this curious fact,” continues our author, “that so far as I-am 
aware, sympathetic inflammation is not a consequence of the operations for 
cataract or artificial pupil, though extensive wounds are thereby inflicted on 
the cornea and iris, and in many cases the iris is involved in the cicatrix. 


four feet. This evidently arose from the removal of the turbid aqueous humour, which 
had disturbed vision by its absorption and dispersion of the light. The chief effect of the 
paracentesis consisted, however, not in the immediate, but in the gradual improvement 
which was observed in the course of the next day, so that the patient was able to make 
out large type; this being plainly attributable to some change in the internal circulation 
of the eye. Some days later, as the aqueous humour again appeared somewhat turbid, 
the paracentesis was repeated, and this even a third time. Although the patient has now 
a dilated and nearly motionless pupil, and the iris has changed colour, he congratulates 
himself on possessing very good sight, so that, with convex glasses suited to his presbyopia, 
he reads the print No. 8 of Jager’s book, and hesitates only at the most difficult words of 
No. 1. Besides, the field of view is laterally completely unimpeded—that is, the extent 
and sharpness of excentric vision is normal, a circumstance which, since I have employed 
exact and appropriate means of measurement, I have never before observed in any case 
of glaucoma which had run its course.” 

Such is the important testimony of Dr. Von Grafe (‘ Archiv fiir Ophthalmologic,’ Erster 
Band, Abtheilung ii. p. 302, Berlin, 1855), in favour, not of any new treatment -for glau- 
coma, as he seems to suppose, but of one long ago advised and found useful in that 
disease, and for which it is to be hoped that iridectomy will speedily be abandoned. 
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Again, gun-shot wounds, though generally destructive to the eye, comparatively 
seldom excite sympathetic inflammation.” (Zdid.) = 

Mr. Cooper explains, that. in the treatment of sympathetic ophthal- 
mitis by operation, we have the choice of two proceedings, the one 
consisting im'excising a portion of the eye originally mjured sufficient 
to allow of the escape of its contents, and the other extirpation of the 
globe. He confesses that though the former has its advantages, he — 
leans to the latter as the more likely to save the eye threatened with 
sympathetic disease. (p. 304.) | | fie) 

In the operation. of extirpation, according to O’Ferrall’s method, Mr. 
Cooper directs the conjunctiva to be divided ‘‘at the point of reflec- 
tion.” (p. 310.) It is better, however, to remove as little of the 
conjunctiva as possible, as the more of it that is left, a better cushion 
will be formed for the application of an artificial eye. The conjunctiva, 
therefore, should be divided as close to the cornea as possible; the 
membrane should then be pressed aside, and the recti divided one after 
the other...» ae eis] 

Tn all cases in which an artificial eye is to be worn, it is important, 
no doubt, to apply. it early, so, as to prevent the eyelids, from con- 
tracting, and sinking it upon the stump. We should doubt, however, 
if the time specified by Mr. Cooper for the introduction of an artifi- 
cial eye after accidental evulsion of the eye, will be sufficient—namely, 
“about a week.” (p. 228.) A month, or a couple of months, will 
generally be soon enough... - | | 

After removal of the globe in O’Ferrall’s method, it might be sup- 
posed that nothing would be easier than the successful adaptation of 
anvartificial eye. ni 

“When the eye has been excised in the manner described, the muscles being 
left, form in the. process’ of healing a. solid projecting mass, admirably 
adapted,’’ says Mr. Cooper, “ for supporting an artificial eye, ..... .. Not only 
is the orbit fit to receive it in from four to eight days after the operation, but 
by raising and supporting the flaccid lids, it affords positive relief.” (p. 311.) 

As to the successful adapting of an artificial eye after extirpation of 
the globe, we have found it easier said than done; and we observe that 
My. Gray, a well-known artificial-eye-maker, states that— 

When the globe has been excised, it is still a desideratum that some arti- 
ficial support for the artificial-eye should be found. Mr. Moon, the late house- 
surgeon of! the Royal London Ophthalmic Hospital, suggested artificial eyes 
with the edges inverted. Such eyes succeeded in removing the sunken ap- 
pearance, but in the course of time caused irritation and accumulation of 
discharge.’’* | i | : 

Dieffenbach, it is well known, went the length of transplanting a 
flap from the temple into the,orbit, in order to form a cushion for an 
artificial eye after extirpation of the globe. 


The perusal of Mr. Cooper’s work. affords abundant proofs of the 
necessity of more attention being paid to eye-diseases in the education 
of the general practitioner. He refers to many cases in which injuries 


* Ophthalmic Hospital Reports, Jan. 1859, p. 305. 
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of the eye had: been: wofully mis-treated before coming under his’ care, 
or that of some other well-informed surgeon. 

Among the vast:variety of subjects to which tlie do-diael student’s 
attention is) directed, there 1s some danger of the-object of all his study, 
namely, the practice of his profession, and the cure of disease, being well 
nigh overlooked. «The essential thing to teach the student is the busi- 
ness of the medieal and:surgical practitioner, ‘so that he may be able to 
treat: according to just prmeciples the common casesiof injury and disease 
which will come before him. To this all his education should directly 
point: The dissecting-room and the hospital: are the places where his 
studies ought chiefly to be carried on, and nowhere, we should say, is 
knowledge more:improving or useful to ‘be obtained than in an exten- 
sive and well-conducted eye-hospital,with such a work in the student’s 
hand as: the: very*valuable one: of Mr. Cooper, which we have now 
reviewed: It is an excellent practical book,. abounding in most inte- 
resting facts, and proving the: careful observation and the sound prac- 
tice of the author, with no nonsense or extravagant pretence, and well 
worthy. ofa place :i in the library of every practitioner. 

The: illustrations—both: the coloured ring pace: figures and the 
wbbdendigaene extremely good. 





Review V. 

Klink der Leberkrankheten, Von Dr. Friep, THrop, Frericus, 
Professor .in Breslau. Erster Band. .Mit einem, Atlas. von 12 
colorizten Stahlstichtafeln und.zahlreichen in, den. Text, eilnge- 
druckten Holzschnitten.— Braunschweig, 1858., S8yvo. pp. 409. 

A Clinical Treatise on Diseases of the Liver. By Dr. Frrep. THEop. 
Frericus,. Vol. I... Accompanied, by an, Atlas of ,12. coloured 
engravings:on, steel, and numerous woodcuts. | 

THE ancients considered the liver to be the central organ of the vege- 

tative functions... Plato, in his Timeeus, styles it.a Oneaiane aypuov, to 

indicate its importance in, relation to. vegetative life.as distinguished 
from animal.or, spiritual..Galen regarded the liver as the origin: of 
animal heat; from the liver sprung the veins ;;in. the Jiver chyle was 
transformed into, blood. . The doctrine of yellow and black bile out- 
lived the rest of Galen’s pathology, and even..the opposition of 

Vesalius (1542), based upon his, anatomical researches, failed to pro- 

duce any immediate effect... It was not'until Aselli (1622) had disco- 

vered the chyliferous vessels, and Pecquet (1647) had for the first time 
demonstrated the thoracic duet, that the ancient opinions on the liver 
and its functions were modified. or abandoned. . Bartholin and Glisson 

(16538 and 1665), maintained that the portal vein and, liver hadno 

share in conducting the chyle and assimilating it to blood. This view 

met. with great favour at a time when, through the discovery of 

Harvey, a new physiology had been introduced. The. opposition of 

Riolan. and De Bils only afforded food for the humour .of Bartholin, 

who after having “buried, the liver,” now doubted the possibility of 

its “resurrection,” and wrote an epitaph, announcing the end of its 
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reign. .Swammerdam once more enunciated the ancient doctrine, but 
with so little effect that Boerhaave remarked: “ Dudum in meliori 
parte Europe obsolevit haec sanguificatio nunquam ab eo viscere ex- 
pectanda.” The opinion became. prevalent that the function of the 
liver is limited to the secretion of bile, 

Whether it was that Galen was more lucky in his imaginations 
than Barthelin would admit, or that he was more experimental than 
the relics of his works, in garbled editions, permitted an inexpert 
mental age to perceive ; it came to pass that the nineteenth century 
found reason to:revive much of the Galenic doctrine on the liver, and 
Magendie, Tiedemann, and Gmelin showed that a share of the digested 
contents. of the gastro-intestinal canal makes its way to the blood 
through the portal vein and liver. The liver again came to be re- 
garded.as the seat of important changes in the composition of the 
portal blood (Lehmann). It was perceived that the hydrocarbons 
are in some way metamorphosed in this gland (Bernard). This dis- 
cussion, which has for some time been carried on amongst a number 
of cotemporary physiologists, has not yet become a matter of history. 
Among. some-collateral functions of the fcetal liver there now appears 
to be the production of blood corpuscles. The calorific result of the 
function of the liver has found another defender ; and thus it is, that 
the views of Galen, although modified, have risen into fresh life and 
significance. The liver is once more the central organ of metameor- 
phoses in the vegetative sphere of the animal economy. 

Sensible as appears to us the view which the ancients held of the 
function of the liver, it did not serve them as the basis of their patho- 
logy. In diseases which admit of being easily referred to the liver, 
anatomically or functionally, the diagnosis of the ancients was as per- 
fect as our own. ‘Inflammation, abscess, obstruction in the liver were 
recognisable enough to them. But when the many obscure general 
distempers of: the’ body had to be referred to a fons et origo, 
imagination was allowed free credit, and generally drew upon the liver. 
Sanguificatio vitiatur hepate vitiato. The responsibility of the liver 
became unlimited, and plethora, anzemia, cachexia, and dropsy were all 
and always debited to its account, upon the faith of the Latin flourish. 
Yellow and black bile, from the position of elementary ingredients of 
the organism, advanced to an etiological dignity, and either equivo- 
cally or at the call of some higher and still less known force, could 
assume a morbific' agency. Through fourteen centuries few doubted 
the relation of ‘yellow bile to acute. diseases, accompanied by a febrile 
rise of the temperature of the body; and in selecting those diseases 
which they:would attribute,'on the other hand, to black bile, writers 
unconsciously poetic'and figurative merely depicted the prospect that 
met their eyes when they contemplated those dark diseases, which, 
like convulsions and mental disorders 8, seem. only to remind us of black- 
ness and gloom. 

The great advance in aktatolny and why Bolade which dignalizes the 
seventeenth century; had the effect of diverting the attention of 
physicians from the organ, which hitherto had enjoyed an unmerited 
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share of favour and of blame. The followers of Sylvius, the Jatro- 
chemists, as well as the [atrophysicists, were more given to theoretical 
fabrications based on the weakest. foundation of facts, than to ob- 
servation or experiment, Even the restoration of the practical, 
truthful, Hippocratic simplicity of clinical experience by Sydenham, 
failed to advance the pathology of, the liver. The age acquiesced. in 
the theory of Franz de la Boé Sylvius, who maintained that the fermen- 
tation of the juices formed by the spleen; pancreas, and. liver, was of 
great importance to chylification and the. proper mixture of the 
blood. But practical medicine paid no attention to affections of the liver. 

Meanwhile morbid anatomy had begun in silence to store up 
materials, from which the pathology of the future might draw supplies 
for its construction. _Benivieni, Vesalius, and Fallopia were the first © 
to give accurate descriptions of biliary calculi, and of the consequences 
of their presence in the gall-bladder. Vesalius reported a case. of 
bursting of the portal vein in consequence of cirrhosis of the liver ; he 
observed the deleterious influence of spirituous liquors upon the liver, 
the connexion of intumescence of the spleen with. liver diseases, and 
many similar points which ave now, well established. by accumulated 
observations. 

Glisson’s anatomy of Ns liver contains some valuable observations 
on tumours of this organ in rhachitis... Abscesses and concretions in 
it were described in Bartholin’s history of anatomy, . Baillou, a very 
practical physician, gave an account of malignant icterns,, The com- 
prehensive work of Th. Bonnet (1679) contains a series of post-mortem 
examinations of persons dead of jaundice, and observations of cases of 
inflammation, tumour, scirrhus, obstruction, cysts, calculi, &e. This 
author's discussion of many of his observations is: very defective, but 
some subjects are remarkably well treated. The description of. cir- 
rhosis, for example, might have been written in our days, 

Bianchi endeavoured to collect the scattered materials of the history 

of diseases of the liver and bile into a monograph, which, althongh) it 
contains much crude and ill- digested matter, and was therefore justly 
subjected to severe criticisms by Morgagni ‘and Haller, nevertheless 
went through three editions. Its influence upon hepatic pathology, 
never very g ‘oveat, was soon eclipsed by the clinical works of Boerhaave 
and Stahl, and by the morbid anatomy of Morgagni. 

Boerhaave extended the technical system of observation, which 
Sydenham had revived, to the disorders of the liver, in which he saw 
the local origin of the majority of chronic diseases affecting the whole 
system. The primary cause of those. morbid. processes he correctly 
observed to be an aberration of the digestive function, producing a 
diminution of the quantity of bile secreted. In aanondanns with this 
latter supposition he endeavoured to explain dropsy, cachexia, leuco- 
phlegmasia, dc., as consequences of a faulty chylification. His patho- 
genesis had a further resource in his ingenious error as to the portal 
Re eetatot. The motion of the blood in the portal vessels was to him 
independent of the propulsion of the heart. By endowing Glisson’s 
capsule with contractile powers, he created a separate heart. for the 
liver—“cum sinus portarum pariter sit cor hepatis, uti cor dictum 
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universo corpori.” Notwithstanding the assistance which he believed 
must be afforded to this propelling apparatus by the pressure of the 
abdominal muscles, this machinery was particularly liable to impedi- 
ments and ‘arrests. “Here was the nidus of the humor atrabiliarius— 
here the doorway by which a host of diseases effected their entrance— 
“vena ‘portie porta malorum.” One “perceives, with astonishment, | 


that a sensible-physiology of the liver failed to ‘produce the slightest 


effect upon’ pathology, which adopting the worst relics of ancient doc- 
trine, superadded the creations of fancy, and thus became enveloped im 
a tangle, from which the science of our days has not yet been able to 
extricate it. 

‘When G. E. Stahl idbintdinka “that no less a share of chyle was 
condticted ‘to the blood by the mesenteric veinsand through the liver, 
than entered by the Jacteal vessels,” he opened'a new road ‘to patho- 
logy. The diseases of ‘the portal’ vein, to which he referred the dis- 


orders of all the ‘abdominal organs standing in communication with 
that vessel, were ‘classified adcordin gly. His theory was, however, 
more the ‘result of a process of thought upon the basis of anatomy, than 
@ deduction worked out by physiological experiment. Less fortunate 


than the great chemical theory of the illustrious philosopher, this 
‘hepatic pa tholoey found few professional followers, but the doctrine of 


‘abdominal plethora and ‘congestion became deeply rooted in thé minds 


of'the laity. It offered an easy and fanciful explanation of all abdo- 
minal ailments, and thereby: naturally retarded "the progress of their 


true diagnosis. 


There can be no doubt that diving the entire century commencing 


with Stahl, medical practice did everything to neutralize the efforts of 
medical science.’ "The haughty ignorance of routine found favour and 


culminated in Kaempf's abdominal infarctus and clysmata. 

But rescue was ‘now near at hard, for a hero had gathered his fol- 
lowers and ‘irresistible they were. By dissections and clinical labours 
Morgasni’ for’ the “first ‘time’ investigated, in a clear and compre- 
hensive’ manner, ‘the seats and proximate causes of diseases, and drew 


the precise outlines of what we now consider to constitute the morbid 
‘anatomy of thelliver. The changes in the structure of that organ, and 
their genesis and consequences, so “far as they could be investigated with 


the naked eye, were for the most part clearly established. To these, 
sixty years later, were added the results of microscopical study. The 
‘store of facts Meee fe in the works of Lieutaud, A. Portal, Matthew 


“Baillie; Carswell, Andral, Cruveilhier, Rokitansky, is the nucleus round 


which the modern pathology of the liver has consolidated itself.” 
“The rhinute structure of the liver, as first recognised by Henle ava 


‘Kiernan, has in some minor details. been further analysed by assiduous 
‘labourers, But physiological anatomy brings home the conviction with 


irresistible force, that structure alone cannot teach function—that form 


‘is only one of the elements by which we ascertain the properties of 


matter—that quality, behaviour under metamorphosing influences, and 


‘relative quantity—that is, quantity as it exists during a limited ‘ani 


siven time—must be equally ascertained before we can ascribe to any 


‘substance, or peculiarly-shaped chemical compound, such as a gland, or 
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an organism, its, place i in the household of nature. The result of this 
conviction. 1s, that the physiology of the liver’ has’ in our days been 
immensely acronded: by chemical investigation. Plattner’s ‘dis¢overy 
of crystallized bile, Strecker’s lucid researches on! the composition of 
that secretion, Bernard's _discovery of sugar and of the dextrine-like 
material from. which it is formed, thé discovery’ by various observers 
of a series, of. products of the retrograde metamorphosis, such as uri¢ 
acid, xanthic oxide, sarkine, creatine, of the changes which fibrine and 
blood corpuscles. undergo during their passage through: the capillaries 
of the liver, and of the changes which take place’ in “fits within ‘the 
liver-cells, are recent additions to our already bch store’ of hepatic 
chemistry. 

The pathology of the author of the work placed at the head of’ this 
article, purports to start from this physiological basis, and’ to try it by 
researches at the bed-side and on. the dissecting” table’ “This task is 
very.. difficult, not only. froni the want of unity in the basis itself, but 
also for various other. reasons, such as the inaccessible situation | éf the 
liver, the fact that its secretion, being ‘discharged into the upper part 
of the. intestinal canal, cannot be procured: uninixed from the living 
body—its. relations to intermediate metamorphoses: the products: of 
which do not directly < appear in the excreta, Experience in’ showing 
us, that affections of the liver are often associated with’ diséases of. the 
digestive canal, of the spleen, and general disorders influencing san gti- 
fication and metamorphosis, exhibits us a long series of. complications, 
which, warn us, to ‘use the, greatest caution dn _ the. construction of 
-pathological theories, - | 

The work before us offers many. questions ‘without attempting to 
solve them,.and others to which the reply is only’ fragmentary ; but 
many. and important points in ‘the clinical’ history bf “the liver’ are 
-tveated of in a completeand satisfactory manner. The author not only 
investigated the anatomical lesions, but also their physiological’ in- 
fluences upon, the metamorphoses of matters carried on'in the gland. 
He. has combined with morbid anatomy the-cheinical method of inves- 
tigation, and, has, on a limited field, reaped.a harvest which auguis well 
for the cultivation of the large area that offers itself to" the Zeal eee 
industry of the rising generation of physicians. 

The. size and weight ‘of the liver in its diseased and’ healthy state, 
with the natural modifications due to age ‘and. sex, the’ influence of 
food, upon. the quantity of blood contained in it, form the subject of a 
chapter, which is full of original observations.’ It is‘‘followed by’ a 
clinical ;chapter, which minutely. ‘details the manner’ ii’ which’ the 
anomalies of form, and size, and position of the liver may be discovered 
uring life. ,,, This chapter is illustrated - by” numerous diagrammatic 
woodeuts. 

The fourth chapter is devoted to icterus. As the! sity does not 
share the opinion of Budd and Bamberger concerning the existence’ of 
a form of jaundice from insufficient or deficient secretory activity of 
the liver, two modes only remain by which, according to him, an aceu- 
mulation. of bile in the blood ‘can’ take place, namely, an increased 
absorption of bile from the liver into the blood, and a diminished disin- 


1859. FRERICHS on the Liver. 85 


tegration of biliary matters taken into the blood. Thus an excessive 
production of bile, polycholia, may lead. to some forms of jaundice. 
The, whole. doctrine is well supported by arguments, observations on 
man, and, experiments. on animals; the changes which the. tissues of 
the; ‘kidneys undergo under the continued influence of icteric blood and 
urine.are well. described. and illustrated by. some excellent engravings 
in, Plate: I, of. the atlas... The chapter. oceupies more than-a hundred — 
pages. Iti is succeeded by. a review of bilious fevers and epidemic forms 
of. jaundice; this latter symptom our author, conformably to Annesley 
and Griesinger, ‘derives, from polycholia. An appendix on’ icterus 
neonatorum, leads us.on to acute or yellow atrophy of the liver, other- 
wise termed malignant icterus. “We will give an extract of one of the 
author's, cases, No, 15, p; 212, which is highly interesting as illustrative 
of his method of investigation and treatment. —— | 
A married woman, twenty-four, years. “of age, was received in y the 
clinical ward of the hospital Allerheiligen, on January 21st, 1858. She 
was well formed, in excellent. condition, and in the séventh month of 
pregnancy, She had for some. days been ‘suffering from loss of appetite, 
constipation, headache, and low spir its. On the day on which she 
entered the hospital a, slight. icteric coloration of the face supervened. 
During the night after ‘her reception she repeatedly vomited a dirty 
grey, ish fluid, and then, became suddenly delirious, ‘The pulse was 80 
_per minute,, respirations _ 20. The temperature of the skin was not 
raised. The pupils of the. eyes were not enlar ged, reacting slowly upon 
exposure to light... The conjunctiva had a slight yellow ‘tinge, as also. 
the skin of the face and neck, while the ‘abdomen and lower extremities 
exhibited no, sign of discoloration. The abdomen was soft, and con- 
tained only a moderate amount of gas; the ‘epigastric and both’ hypo- 
.chondriac regions were tender on pressure, _ On percussion hardly any 
_dulness was, discovered i in the hepatic region, except at the axillary line, 
where it was found for about an inch andahalf; at the other places the 
intestinal sound passed directly into the. pulmonary. “The patient took 
muriatic acid. In the night between the 21st and 22nd the distress of 
the patient ‘increased ; she screamed .and threw herself about; the pulse 
rose to.112,, and the breathing became stertorc ous, On'the morning of the 
22nd she was delivered of a dent foetus of seven months, which had no 
signs of jaundice on it. There was profuse uterine hemorrhage. After 
5 the abortion the excitement of the patient became less, and she was quiet 
for short periods, but in an unconscious state. The pulse: and respiration, 
_ and the. irritability of the pupil, remained unchanged ; but the jaundice 
, became, more. intense. The hepatic dulness disappeared every where. 
athe bowels. had been confined for the last three days. The urine, 
which had, been drawn, by the catheter, was acid, of a reddish-yéllow 
colour, clear, free from albumen, of specific gravity 1018°5. -On' the . 
addition , of nitric acid, the discolorations, characteristic of bile pigment, 
could not be. perceived, On standing, the urine threw. down & slight 
deposit,. composed of numerous needles, single and in groups, fitted 
with yellow epithelial cells from the talulee and the bladder. The 
patient took some tincture of colocynth, and afterwards jalap. “During 
the night between the 22nd and 23rd she lay in.a comatose state ; ‘ 
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some of the muscles of the neck and upper extremities aster 
tremulous contractions. The wterine hemorrhage continued: 

On the 23rd the jaundice had: become more dhtense: Pulse, 1085 
respiration, 24, stertorous; temperature not raised, skin dry. 

From time to time there was vomiting of grey mucus, mixed with 
blackish-brown’ flakes. ‘Notwithstanding the purgatives, the bowels: 
remained costive. The urine became darker, continued acid; and 
exhibited distinctly the reaction indicating bile pigment, but did’ not: 
contain any biliary acids; its specific gravity had risen to 1024. Om 
standing in the cold it deposited greenish-yellow light flakes, consisting 
exclusively of globular masses of needles of tyrosme. A drop of urine 
on evaporation upon an object-glass left a residue;:which, when seen 
under the microscope,’ consisted almost. exclusively of crystals: -of 
leucine and’ tyrosine’ of ‘a very striking form, tinged with biliary: 
matter, Fig: 4, Table TIL; represents: a view of ‘this residue. +A 
sample of urine just drawn by the catheter was freed of colouring-and 
extractive matter by basic acetate of lead; the excess of lead being 
removed, the residue was concentrated: and’ left: to -erystallise.. After’ 
twenty-four hours the tyrosine had crystallised in brownish and greenish- 
yellow spherical groups of needles (Fig. 3; Table IIL.); which after 
ve-erystallisation (Fig. 5, Table Il1.) were found sufficiently large in 
quantity to serve for several elementary analyses.’ These were: per-. 
formed by Stideler; and the results, together: with the tests for aud) the 
behaviour of the substance; left no doubt of its being tyrosine... The 
liquid from which the tyrosine had: crystallised consisted of leu- 
eine and a glue-like substance. Urea was searched: for in» vain. 
Ammonia was present, but in such small quantity as was altogether 
insufficient to account for the absence of urea by decomposition. The 
urine when first passed (by the catheter) was acid, contained traces of 
uric acid, left 4:9° of dry residue and 014° of ashes, exhibiting no tzace 
of phosphoric acid and of lime. 

The patient died on the third day after her reception ae the hospital. 
The post-mortem examination showed, as the principal lesion, extueme 
atrophy ef the liver, with destruction of its tissue and disintegration of 
the cells. The w eight of the liver to that of the hody stood in: the 
proportion as 1 to 68, while in healthy females the proportion is 1:28, 
Brom the history of the case and its anatomical features it was con= 
cluded that the liver must within six days have lost more than two 
pounds in weight. 

The recital of this and other cases is succeeded by a full discussion 
of the symptoms, anatomy, and nature of the disease. The thera- 
peutical chapter offers but little matter for congratulation. Tf, however, 
anything is calculated to inspire:contidence thatthe efforts of medicine 
may ata future time be crowned witl. success; it is. the: mode of ana- 
iysing disease carried out by the author. 

Chapter VWI. treats of chronic atrophy of the liver, and: contains‘a 
variety of interesting cases. Chapter VII. gives awaccount of fatty 
liver, as found in post-mortem examinations; for our author, like 
Louis, candidly avows his inability to diagnose this condition during 
life. This chapter, although containing many original researches; ‘is 


1859.] Our Lunatics. 87 


rather defective: in chemical, principles; even in some of those of an 
elementary nature; for instance, no. distinction | between neutral. fats 
and fatty acids is set forth, noris their respective, occurrence inquired 
into. Six distinct chemical compounds are all thrown together under 
the vname ,of . “ fat,” a confusion for which, indeed,.a sad time ago 
analytical difficulties offered a fair excuse, and these may perhaps be 
pleaded in behalf of our, author... will, however, be fairly demanded 
of future writers to pay great attention to exact chemical definitions 
of the substances: in question, for we now possess tests for the, most 
important, distinctions, and these. tests are neither troublesome nor 
costly. ic uo 

Deposits of. pigment), in si liver, and: the changes which this gland 
andexg goes. in} consequence of . intermittent fever, are described, im 
Chapter VILLI... For this: inquiry: the, author had, excellent, materials 
afforded him by,an epidemic of ague.of the worst kind, which prevailed. 
at Breslau. and) in the suxrounding: country of Silesia after, an inunda- 
tion.of the river Oder in the year 1854, The Chapter on, Hyperemia 
of the Liver and: its consequences concludes the volume... 

‘Qn. the whole this. work is.a very practical-and learned performance, 
by which the author will‘no doubt sustain and inerease his reputation. 
We -have ,been: highly gratified by ‘its, perusal, and, derived) much 
information from its pages: We. look forward with great interest: to 
the publication, of the second volume, which 1s promised, in the course 
of this summer. » Of the Atlas we can speak im the highest terms, of 
praise... The: objects.are well, selected, seem correctly drawn,-and the 
artistic execution of the engravings is unsurpassed, | 
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1. On the Prevention and Treatment of Mental Disorders. By GrorcE 
Rosinson, M.D., Fellow of the Royal College of Physicians of 
‘London, Fellow “of the Royal Medical and Chirar gical Society, 

~ Joint ‘Lecturer on the Practice’ of Medicine and’ “Lecturer on 
‘Mental Diseases in the Newcastle- on- ‘Tyne College of Medicine, 
_ &.—London, 1859. pp. 228. 


2. A Letter to..the Right. Honowrable. the Earl of Shaftesbury on the 

_ Laws which. Regulate.Private Lunatic, Asylums; with a Com- 

parative View of the Process “ De Lunatico Inquirendo” in. Eng- 

land ond the Law of « Interdiction” in France, By Epwarp. J. 

_., SkYMour, M.D, F\R.S., late Banter Physician. to St. George's 
_ Hospital. — London, 1859, pp. 59. 


3. What shall wado with our delat By ALFRED, em Fellow 
vof the Royal College of Surgeons.—London, 1859... pp. 16, 


We welcome-every additional attempt.to throw light upon the 
mysterious, wanderings of the’ human mind, and. to remove the. pre- 
jadices and fears which so, interrupt and. frustrate the, intentions. of 
those who would show us. how best. to deal with a difficulty which 
ignorance makes a scourge; and we augur well, for the future when 
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we find so many able contributors coming forward to supply’ the 
deficiency of past years; for we cannot but be struck with the fact of 
how rarely the distinguished ‘physicians whom we have been accustomed 
to regard as authorities in this department of medicine have appeared 
in the literary’ arena. It is encouraging to believe’that ‘the’ true 
explanation of ‘this is, that insanity has come to be regarded more ‘in 
the light of an ordinary malady amenable to ordinary treatment, and 
that itis not thought necessary, as' it’ formerly was, to banish from 
our sight, and, if possible, from our memory, the sufferers from this 
grievous affliction. We hope to see the unreasonable dread of insane 
persons still further dissipated; and -~we believe that nothing is’‘so 
likely to accomplish this desirable end as the correct information of 
the public mind upon a subject: which, for thesake of: all concerned, 
necessarily requires secrecy as*regards' individuals, but not’ mystery“as 
regards the nature and treatment of the malady. It is‘much to be 
regretted that this secrecy operates ‘prejudicially with the public upon 
those who are concerned in the treatment of the insane;:and' we must 
admit that it is the more> unfair because itis observed entirely in the 
interest of the patients and their friends, and not of those wpon whom it 
entails obloquy, suspicion,‘and distrust.‘ We may say that: there is ‘an 
hereditary’ predisposition, ‘if not’ universal, at least very ‘general, to 
regard all insane persons as necessarily out of the pale of society; ‘and 
it is to be regretted that some psychological *writers=have ‘rather 
strengthened this view of the matter, by maintaining that'there ‘can! 
be no degrees ‘of insanity, no partial incapacity; no limited responsi- 
bility—that, in fact, “a person must either be perfectly insane ‘or 
perfectly sane, and thatthere cannot exist any imtermediate- mental 
condition’ which partakes of the nature of both’ these states. Dr. 
Robinson says as f eid Mogi eoloo ti fotw 

‘Nothing has so much ‘tended to’ corifuse the study of mental disease, or to 
impart: harshness to the ‘treatment ofthe imsane,-as ‘a’ forgetfulness of ‘the 
natural constitution and infirmities of the human mind. | It has; until recently; 
been most unjustifiably assumed that a broad and unmistakeable line of demar- 
cation existed. between, the sane, and insane; that, the detection, of insanity. 
was therefore always a matter of facility and certainty ; that the lunatic was, 
as it were, a creature of another world, cut off by his distemper from all 
sympathy or kindred associations with the rest-of mankind, and that the latter 
were consequently justified in treating him with-silent neglect, if not with 
actual cruelty... Is there not 'a eertam natural range of disorder incident: 
to every mind as regards strength, harmony, and extent of development ?1 And 
do not the eccentricities, the proneness, to vice and erime, the indulgence. of. 
evil passions, the follies, the vanities, the weaknesses of. daily life: demonstrate 
the universality of this inherent. tendency to, mental disorders ? ; For as. the 
body in the creative energies of ‘its original conformation, in the ever varying. 
combinations and mutations of the matter’ of which it is composed, in its 
diversified and’ counterbalancing functions,’ in the very delicacy’and complete~ 
ness of its arrangements, constantly engenders ‘within itself the elements’ and 
germs of disease;even. so the mindj poised: in‘a:still more sensitive balance, 
equally composite in its nature, and infinitely more-exquisite in its sympathies; 
and above all, vivified and penetrated by the spiritual attributes of immortality, 
also carries with it in its marvellous excellences and, endowments the weak- 
ness of elevation and the fragility of beauty. Philosophy and religion, there- 
fore, alike enjoin humility and humanity in our dealings with the insane.’ ‘The 
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one forces'us to admit that no: man is’ at ‘all: moments ‘perfectly or equally 
rational, andi the -other, im its doctrime ofvoriginalsin; ever recals to owr 
memory, the. preponderating tendeney of the worst: and weaker pets of our 
mental and moral nature.” 9, 

The, question asked by Mr actos: «What ‘ale we: do. with our 
Lunatics? is.a most/important one.) The social position'and) means of 
the-patient will, in perhaps the. majority of: cases, determine how and 
where he shall be treated, Lt seems to be agreed by-all that home: is 
not; as arule; the place in which the disturbed mind. is most, likely: to 
regain its lost|, balance;.and that. relatives, by reason often of their 
affectionate anxiety, are not the best pessong: to exercise seats juaroten 
control. which ‘is-required. | 

> As, othenj/ inthe words: of Dr. Sopeutehins fs the is chai impossible 
that -the greater: number of lunatics, can be» treated ‘at home,” the 
question arises, where'then? . The poorest class of patients can only go 
to, the public: hospitals and .county. asylums, where they are most 
liberally, provided:.and, well cared: for, .so that) the inquiry is almost 
entirely, limited to, the upper and. middle classes. ;; The course which is 
least.at, variance. with their accustomed: habits, is: to:place them under 
the ammediate! care: of.a:medical: practitioner »in> his;-own, family, and 
this \for, many;cases. we are disposed: to regard as; the: best course where 
the: means,areiadequate } toy afford suitable remuneration. for such: an: 
anxious charge.:»; Next,to-this; Mr. Eccles :advocatesthe practice: of 
placing. insane patients, ima private house for, themselves, orcin 
lodgings, with-a| proper) attendant, rather: than-incurring the stigma 
which doubtlessito some extent attaches to those who have: been-i in’ an 
asylum—the association: with other, insane persons being, in-his opinion; 
also objectionable; and)oceasionally prejudicial, «)Dr. Seymour. differs: 
with Mr. Eccles upon this point; as a perfectly disinterested observer} 
being unconnected, with, asylums, and, having for seyeral years actedvas 
Metropolitan) Commissioner, in Lunacy): his, opinion is; entitled: to) con- 
siderable weight. ''His:great objection is thatiin lodgings a patient is 
necessarily left'very’much to the merey of servants, and that under: 
such ‘circumstances there ‘are too often opportunities ‘for’ improper 
treatment, which cannot. happen without being known! in a licensed 
honse. . We: are disposed to,agree with, Dr. ‘Seymour and to differ, with 
Mr, Eccles ; as, to. the. effect . a association. in the majority of .cages,.of. 
insanity, for.it) mush not be forgotten that, a most) essential part ofthe 
treatment: of insanity consists in presenting ito: the disordered mind a’ 
succession of néew ideas in ‘the leastexciting form, for the purpose’ of’ 
displacing those which have’ perhaps beén gaining prominence ‘through’ 
a prolonged period of. neglected self- distipline the order and regular 
habits of a well-managed asylum are perhaps better calculated to carry. 
out, this, treatment, than . the, luxurious freedom. adyocated by Mr.. 
Eccles, which, ‘though doubtless applicable to,a-certain class, of cases of 
amild:form and where there are-abundant means,.is: wanting in) what: 
we believe to ‘be of: paramount importance in\ the management ‘of 
a dixorderéd mind—viz,, efficient control—whilst it is only the wealthy 
who cat meet the hecessar y sais 


« The expense,’ Dr. ‘Seymour says, “of a private dwelling, medical atten- 
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dance, and personal attendance, beyond a very short period, is so very, great, 
that only a very few families can afford it, and at, length they are obliged, to 
have recourse to a licensed house. In every view,, then, of fortune, conve- 
nience, or necessity, the great majority of persons of moderate fortune thus 
afflicted must have recourse to a licensed house; the great object, then, surely, 
is to make the licensed houses—the necessary retreat of the larger number ef 
the afflicted—as perfect as possible. ‘Still the feeling fostered by novel-writers 
(who never, as iar.as I, know, really depict a lunatic ease)—the feeling for 
absolute. secresy which pervades society, the idea that when there. is seeresy 
there is opportunity for injustice—all, these operate.on the public, mind to 
decry similar institutions.” . | 
After deprecating the unreasoning outcry and, hostility manifested 
against “those who undertake the ungrateful duty of passing a large 
portion of their lives with these examples of suffering humanity,’ Dr. 
Seymour goes on to express his opinion that.the law .as, it exists, 1s 
amply sufficient. if the working staff of. the Commission,is increased. 
Dr. Robinson thinks, 


“That the present law of lunacy, and the administrative machinery employed 
under it greatly need improvement .).. . and that in any future legislation, 
the utmost care should be taken to approach this difficult subject in a calm, 
conscientious spirit, and one utterly removed from passion or prejudice ; for it 
needs the utmost power of intellect and clearness of moral perception to recon- 
cile m a law of lunacy the conflicting clainis of personal and public interest, to 
preserve at the same time the liberty of the subject and the security of society, 
and to ensure the humane and kind treatment. of the lunatic without denyimg 
to the persons entrusted with his charge the ordinary protection, afforded, by 
English law to English subjects.” | 


Mr. Eccles agrees with Dr. Seymour, that. the present) law, with 
some small modifications, would be amply sufficient, though he differs 
with him as to the expediency of any considerable, addition, to, the 
working staff of the Commission... His views ave thus stated :,, 


“T trust Parliament will not be led by the parade of a few exceptional cases 
to legislate hastily. The present law of lunacy, consolidated with some small 
modifications, would be amply sufficient to. protect: the, lunatic if /it. were 
rigidly enforced... Its, efficiency, or, the:reverse, is. entirely in. the hands, of the 
executive. I do not think the darge increase of the Commission, or harassing 
patients with constant visits by ever-changing officials and_ doctors, desirable. 
I would rather take stringent measures to secure that wone but persons of 
character and skill should be allowed to take charge of lunatics—would make it 
necessary that the certificate should bear the signature of one’ public medical 
officer, deouitel to examine such cases, and of one ‘private practitioner, and 
that. within one month: the patient: should. be: visited by a-Commissioner, who 
should countersign the certificate or, institute a,formal,inquiry, and, should 
report on the accommodation, treatment, &c.”’ 


It appears, then, from the opinions. of..those not connected with 
asylums, though practising in lunacy, that there is but little wanting 
in the way of change of the existing laws, but 1t is hinted that the 
working of them. is susceptible of some improvement. It certainly 
does appear also that in considering the claims, of this most unfortunate 
class, there isa tendency to overlook the rights of those whose lives and 
frequently whose fortunes are devoted to their care and treatment; and 
against this section of our profession there has been an outery which 
all the charges substantiated against them do not seem to justify. If 
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the requirements of society necessitate the existence of licensed houses, 
it would be impolitic on the part of the legislature and of the executive 
to make the position of the proprietors in any respect more irksome 
than the nature of their anxious duties, renders inevitable ; at the same 
time, society has a right to expect..that its. afflicted members. should 
not be made to suffer from the interested motives: of the persons to 
whose care they are committed; it: is desirable, therefore, that the 
responsibility of their detention should not rest wpon those who have 
charge of them, but upon the Commissioners in Lunacy, or other 
properly constituted and independent authority.. If the protection of 
two medical certificates is not sufficient, by all means increase the pro- 
tection, and give the public every possible guarantee that no person 
shall ke CGR AHEA as a lunatic whe is not of deedaeal mind, and whose 
malady does not imperatively call for judicious control and treatment. 
It would lead us beyond our limits to go into the question as to what. 
amount of mental infirmity should justify interference with the liberty 
of the subject, but we should havea care lest our jealousy of any 
infringement of personal liberty should lead us to sacrifice the welfare 
of the individual and prejudice the interests of society, by withholding 
the proper remedial means, whatever, they may be.,. It. is agreed on all 
hands that the successful treatment of insanity is in the direct ratio of 
its early adoption, and that this exercises a far greater influence on the 
result than the apparent intensity’ of the sy imptoms. as they are mani- 
fested in the early stages of the malady. If, then, it is clear that the 
mental manifestations are becoming more and more disorder ed, and the 
belief is‘unquestioned that: delays) cam only diminish the probabilities 
of cure, we cannot .sarely be too prompt’ in our endeavours to‘rescue a 
fellow-creature from the most: severe affliction to which intelligent 
beings are liable, nor’shouldwe be thrown off our guard by the appar vent 
veasonableness. of the patient's conduct and conversation on particular 
subjects, for it ‘must. be remembered that the most notorious of the 
class called crimmal lunaties are those whom society had neglected, if 
not refused to consider insane, until the world was startled by some 
frightful act of atrocity which cleared up all doubts as to their mental 

condition, when, alas! it was too late. Bearing in mind the greatly 
increased prospect. of curve when early treatment 1 is adopted, it 1s worthy 
of consideration, whether the patient and his family ave. not less. likely 
tobe prejudiced by the imputation of insanity than by the neglect of 
proper precautions and management in the first stage of the malady. 
But the refusal to recognise the evidence of insanity is, as Dr. Seymour 
remarks, “the paramount feeling of mankind, whether in the rich or 
poor; ’ and im ‘his experience “there is: no asseveration too strong, no 
trick ‘too great, to hide‘even from the medical adviser that! others in 
the family besides the patient have experienced this calamity.” How, 
then, can we hope to-remove a ‘prejudice whose strength lies in the 
weakness! of human nature? It can-only be by diffasing more correct 
knowledge on the subject, that we can hope to dispel the mysteri ious awe 
with which the world regards this particular malady in itself; we must 
show that it is susceptible of amelioration and palliation, and in the 
majority of cases of as perfect a cure, as any other bodily ailment, if not 
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too long neglected. "With reference to the curability of insanity, which 
is abundantly shown by statistics, Dr. Robinson says7\ ate, 10 
“My own experience is wholly in favour of the idea, that inthe great ‘ma- 
jority of cases insanity is directly or indirectly the effect of sources of mental 
disturbance originating in the will or feelings of the persons ‘affected, and which 
may therefore properly be considered as: moral in their nature. ‘The mental 
affection itself may not, be immediately produced by the moral. disturbing cause, 
but if the latter excite in the system a series of disordered actions terminating 
in the former, and which would not otherwise haye been in operation, we are 
surely warranted In, regarding it as essentially. productive of the attack of in- 
sanity. Moreover, in proving that the great majority of cases‘ of insanity 
arise from moral causes, we prove that it is’ in general a preventible disease. 
Many physical agencies and bodily infirmities cannot be altogether prevented. 
But, inasmuch as sound religion and sound philosophy alike! enjoin constant 
warfare against the evil: tendeneies, naturally existing in aaankind, ,we jare 
justified im believing that mental, disorders, arising from those, moral, weak- 
nesses, are. by no means necessary and inevitable, afflictions. It 1s.no part of 
man’s duty to bow down tamely to miseries of his own creation, and allow the 
light-of his ‘reason, and the best and holiest of his spiritual ‘attributes’ to be 
polluted by the offspring of his own’vices and infirmities, and when educated 
communities can once be made to understand and feel that: the preservation of 
their mental health is to:a -very great extent in their own hands; we may ex- 
pect many of the most fertile sources of. mental,.disorder tobe; speedily, and 
effectually checked.” | 


In one important point Dr. Robinson differs with almost, all the re- 
cent writers on insanity, including Pinel, Esquirol, Pritchard, &¢.,.who 
have maintained the reality of a morbid: condition, to which»the-de- 
signation “moral insanity” has been given, and which, in: Dr. Pritchard’s 
words, is: characterized by “a morbid» perversion ‘of thesfeelings; affec- 
tions, and active! powers, without any illusion or erroneous conviction 
impressed upon ‘the understanding ;it sometimes coexists with anap- 
parently uninpaired state of the intellectual faculties.” « Dr. Robinson 
does not deny that the moral:sense and feelings.in the partially imsane 
is‘ frequently impaired, but argues that there are few:in whom tle 
powers of the will, the reason; and the conscience are’ so! far under- 
mined as‘to'render them altogether incapable: of self+control, and,con- 
sequently irresponsible.» This is no doubt: perfectlytrue;, but the 
advocatesof the doctrine of moral insanity do: not..contend, -as;Dr. 
Robinson seems to think, that this condition, if; ever so satisfactorily 
shown to exist; should be admitted as a-bar. to: a/J punishment. «No 
doubt the doctrine has been :carried too: far, and) Dr: Robinson» has 
some reason for saying that— . 


“This assumption of the possible existence of ‘irrésistible’ and Suneon- 
trollable’ impulses in persons admitted tobe mtellectually sane, is the root of 
all the difficulties surrounding the subject.” : 2 


And we agree with him that— 


** The only effective and legitimate mode of reconciling: the requirements, of 
social security with the exculpatory recognition of human weakness, and man’s 
natural proneness to crime, consists im the mitigation.of our criminal. laws, 
and the substitution of) the reformatory for) the. retaliatory principle, as. the 
ground of the punishments inflicted by them.” 
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so But-Drs Robinson recognises the fact, that. there are large numbers 
of persons of unaffected, intellect: in whom the governing power, of the 
mind is.so far enfeebled, that they are “ habitually incapable of re- 
sisting criminal impulses or vicious cravings,” and, this surely amounts 
to: sometling very like, “irresistible impulse.” » He is so,.well aware 
that: this: moral! weakness’ is:ia fertile: source of misery, that: he -be- 
lieves “in ‘these ‘cases the general interests’ of the community tobe 
more involved than in those of individuals “morbidly” affected. We 
are inclined to think that Dr. Robinson’s unwillingness to regard 
moral weakness as a morbid condition, depends very much upon ‘his 
fear that it should, be confounded with natural depravity, and vice, and 
admitted as\a bar to: punishment) when pleaded :.in. extenuation, of 
evime Weithink: therevare few impulses which are altogether irre- 
‘sistible, if there bea’ sufficiently powerful “motive: to exercise control 
“over the actions, and, therefore, few who ean properly be said to “be 
‘ivresponsible’; but we think ‘féw “will deny that ‘the responsibility 
attaching to, individuals ‘differs in degree, and that in many it is of ‘a 
ivery. Bonnet kind by, reason of mental Le Se the result of morbid 
‘action in these cases: . We would.on, no account contend for immunity, 
-but/if’ punishmentiis to be inflicted it. ought surely to be’ modified) in 
‘proportion to the presumed: incapacity to: “resist et iminal impulses. 
The question as to the increase of insanity is one*‘wpon which 
authorities differ; iandupon swhich it is\ very difficult; to form! an 
copinion.. Statistics! areo quoted: beth) tos prove:,and to, disproye the 
“positions and at is inaintamed with ‘considerable show of: reason, 
“that the apparent increase: isome aogreat: theasure,: if not altogether, 
owing to ‘thesfactothat more, cases. are: brought under, observation, 
rand: moreattention sis paid! ito thems) but. ‘making allowance:ofor 
these, the: weightcofsevidence seems. to-sbe:in favour of}; the opinion 
othatdhére 4 a certainsitickease-itthearumber of i insane persons beyond 
what. could be reterved:to the increasing proportion of the population. 
oTheiehief cause:of this is doubtless-to be. found in: the wear and)tear: of 
“the'great battle oftife;itoo often’ carried on without {regard to any:con- 
“sideration but tliegratification of anlever xestless | arabition) which Jeads 
omen of every rajiloand degree to sacrifice present happiness in: the fierce 
“struggle for wealth and presenrinénees:: We cannot but ‘fear that ithe 
Uinovenstnie: civilization’ ofi the .age eofs which :-we: constantly »hear: such 
- €omplacent-eomméndation; isnot without serious drawbacks, and that 
‘society pays. for its advantages by the: greater selfishness-of its! members 
and by the prevalence of a less lofty tonevof morality...) Di. tobingon 
“888: expressed {his -wiewsjon.this subject, as, follows,:—~,......, / 

o Notwithstanding, then, the enormous’, intellectual advances, adel ass 
the present age, there probably never was a period inthe history.of this country 
when happiness and contentment were less generally, diffused throughout the 
different classes of society. The increasing tendency to the toucentration of 
‘wealth in the hands ‘ofa few) necessarily produces discontent among thé many ; 
while the ineessant striving after ‘social clevation? as one of the results of the 
“ynore general equalization’ of education, the-intensity of competitions thelove of 


ouldispilay’ $0 wifatural to the’ old English character, the ‘introduction of many 
foreign vices, and the frequent faithiessness of ‘men ‘holding important: trusts, 
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have all united to engender a state of fecling in the highest degree injurious to 
the mental condition of the community. And in investigating: the moral causes 
of insanity, we shall discover ample evidence of its frequent, origin in the vices 
of a spurious and hollow civilization.” 

We have derived much pleasure from the perusal of Dr. Robinson’s 
treatise, which is evidently the production of a philosophic mind, and 
we trust it will be extensively read, believing that his views, are 
generally sound, and knowing that:his experience has been considerable. 
The suggestions also of Dr. Seymour and Mr. HKecles are well worthy 
of consideration, ‘ata time when Parliament needs to be guided by the 
unprejudiced opinions of experienced, men in legislating upon a: very 
difficult subject, under the influence of a sort of panic created by ex- 
aggerated statements, and mereased by the fears;which have ther 
origin ‘in very imperfect knowledge of the subject on the part of the 
public. : : 


Review VII. 


1. The Oauford Museum. By Henry W. Actanp, M.D., Regius 
Professor of .Medicine,..and Joun . Ruskin, M.A., Honorary 
Student of Christchurch.—London, 1859. 


2. A Manual of Qualitative Chemical Analysis. By A, Beaucnamp 
Norrucore, F.C.8., Demonstrator to the Professor of Chemistry 
at Oxford, late Senior Assistant in the Royal College of Chemistry, 
London; and Arrnur H. Cuurcu, F.C.8., of Lincoln College, 
Oxford, late Assistant:to Professor Brodie.—London, 1858. 


3. A Handbook of Chemical Analysis, adapted to the Unitary Notation. 
Based on the Fourth Edition of Dr. H. Wills * Anleitung’ zur 
Chemischen Analyse. By F.'T. Contneron, M.A., F.C:S., Fellow 
of Corpus Christi College, Oxford.— London, 1858. . 


4, A Letter to the Provost of Oriel; on a Scheme for making Oxford 
more Accessible to. Medical. Students generally. From C. H. Prar- 
son, M.A., Fellow of Oriel College, and late of St. George’s 
Hospital.—London, 1858. 3 

5, A Letter tothe Rector of Exeter; on Some Proposed Changes in the 
Residence required. by the Uraversity for Degrees in, Medicine... By 
GirBert W. Cuitp, M.B,, of. Exeter College, Physician. to the 
Radcliffe Infirmary.—Ox/ord, 1858, | 


Srx years have now passed since we called attention to one out of the 
many reforms which were then ‘being commenced ‘at the Universities 
of Oxford and Cambridge.”'The school of Natural Science, which 
existed’ only in embryo, ‘has now, im Oxford at least, attained some 
growth and organization. Evidence of ‘this is appearing, not only 
esoterically, in the form of attendance on the professorial lectures, in 
the mereasing number of students of the practical branches of physieal 
science, and im the more general diffusion of appreciative respect for 
these pursuits among ‘the members of the colleges; but fruit is algo 
being borne! of which the outer world can form a judgement. 
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We have much satisfaction in pronouncing a high estimate of the 
two manuals of Chemical Analysis both, wholly or in part, emanating 
from’ Oxford men, whose titles are prefixed to this article: Both of 
them appear to possess accuracy and fulness of detail which would do 
no discvedit to any class of observers; while they are superior to most 
former works of a like character'in the very points’ in which the 
advantages of Oxford training ought to be most apparent. Even the | 
casual reader ean hardly fail to be struek by ‘a greater completeness of 
plana more accurate adjustment of subject, and a more harmonious 
subordination of less important ‘parts than’is usual in works of this 
mature.’ The joint authors of the larger work, by their own statement, 
seem implicitly to:suggest this deficiency i in former ‘maiiuals'when they 
“request: the attention of: chemists; and all those engaged in instructing 
pupils m Chemical Analysis, to: the following features,” of which we 
extract some of the most prominent: 


~ 7. Tn the first part of the volume, at the end of cach group of elements or 
-salts, concise tables are given, which show at! a elance the most striking pro- 
perties of the more common, substances, as W ell as their most characteristic 
reactions. 

3 Tn. deseribing the ‘salts and reactions of the various acid and basic 
radicals, the same order is iwodr ably preserved. The monobasic salts come 
first, then the bibasie, and_lastly the tribasic, the basic elements commencing 
with those most decidedly positive. 

4 Te in treating of any basic or acid tadical, a salt of characteristic pro- 
perties is described, the cori ‘esponding salt ve alt baste. or acid- radicals subse- 
quently spoken of is invariably noticed. 

“5, The, most characteristic Foeypeiieit of ete eintidicl are prittted j ina 
conspicuous type,” 

Indeed, the subsequent arrangement of this ek fully justifies the 
hope: expressed by the authors, © That they have attained some degree 
of unity and simplicity, as: well as. of completeness, in, the present 
treatise.” 

Not a little of this clearness ‘and unity of design depends on the 
‘adoption in both works of ‘the Unitary Notation, It is somewhat 
reniatkable that a ‘system’ proposed by Gerhardt sixteen years ago, 
and possessing such undoubted claims to general employment, should 
fas yet have met with only: limited acceptance in’ England. — The 
chemical school of Oxford has already conferred a boon on the general 
body’ of students by setting its stamp of approbation on. So manifest an. 
advance in chemical nomenclature. — 

We. sincerely hope. these, may prove to be only the first ofa long 
series.of treatises on the various sections of Experimental and Physio- 
logical Science hereafter, to emanate from Oxtord.: For, so far from 
sharing, the old; opinion of the unfitness of the Universities! as places of 
study. for this. branch of human. learning, we believe them. in every 
respect well adapted . for, its successful prosecution. The advantages 
‘seem to extend .in :a twofold manner; not, only: will the hone chit 
thought and, the matter of education provided, at these seminaries be 
improved, and. enlarged. by the addition,, but all those classes: of the 
community, whose preliminary training is in some way connected. with 
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the Universities, and indeed many who are less closely united to. them, 
will be furnished with new outlets of energy, and fresh means. of 
usefulness, 

One of the healthiest signs in the history, of modern, thought i is the 
increasing turn towards a minute and, reverent. study of nature. . It is 
in, part, perhaps, a reaction from the over-great,,concentration and 
individualism which were the characteristics of the end. of the. last 
century and the beginning of the present. But, whatever. be the 
essential cause, we cannot doubt that greater use of the observing 
powers, and a disposition to be more occupied by the facts of the 
world about us, pervades our literature, our art, our theology, and 
perhaps, we may add, our science; indeed, it would seem that this 
progress, commencing from the inner recesses of experimental investi- 
gation, had not only brought out great results for science itself, but 
had pervaded the tone of general thought; and that at an epoch of 
unexampled advance in the discovery “and: explanation of physical 
phenomena, the mind of society had, as it were, gained a tinge of 
this observant and watchful spirit; that where formerly it raised 
theory and framed system, it is now content to wait in rapt attention 
for the revelation of fact, for the evidence of purpose, and to labour 
with an earnest faithfulness to elicit. germs of new truth by the closer 
searching of the means at its disposal. 

This is the tendency of the better minds; this gave toa work like 
the ‘Cosmos’ of Humboldt its erithnisisstic veleetit even among 
classes little read in natural history. The same idea is reflected even 
in the lighter efforts of fancy ; the paintings of the “ Preraphaelite” 
school, the works of Ruskin and of Kingsley, abound in portraits of 
the common things, about us, whose principal attraction is a ciose 
fidelity and a reverent admiration for the great design. We look upon 
the revival of physical science in the Universities as the expression of 
this general yearning. It is the wakening of a body of men un- 
equalled for power and discipline of mind to the value of even the 
smallest work of nature about them as.an object of study. They had 
long considered it almost beneath their dignity, as thinking, reasoning 
men, to use merely their eyes and outward senses in observation of 
the world around, This was at.most the business of a few, specially 
gifted by caprice of organization, with tastes and faculties. fitted for 
the pursuit. But the same age which speculates with wisdom on the 
real amount of physical process involved in the action of mind, which 
estimates the weight of brain substance consumed in thought; which 
can show almost to, demonstration that memory is an actual mark and 
impression, insensible indeed to our.present means of investigation, 
but none the less material for that reason, stamped on the molecules of 
the nervous centres; this same age has:in part overthrown the false 
distinction of kind formerly drawn, between matter and mind by a 
sort of unstated axiom. . It has shown, that reason is only the highest 
function of our material bodies, and that, sight, hearing, and touch, are 
not far below it in dignity. . This age has; worthily accepted. the 
practical corollaries of its foregone discoveries, and does not scorn. to see 
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its highest) intellects, tutored’ with all ‘the preliminary and ancillary 


instructions so properly set forth in ‘our school and University course. 
bending themselves to the watching and “ questioning of nature,” 
— can never be a'mean | occupation for any created being. 

. Dr. Acland not: only ‘points’ out ina most convincing manner the 
causes of this change’ inthe current of University Seas, but also 
divects attention to the fact of its ‘being more a return to the oldest 
méthods than strictly a new miighcae Fags» The passage is so excellent as 
to" demand quotation : . | by. SR oes Coe 


«The er eat, tide of human thought had set. for centuries, and daw n even to 
the ‘close “of the Middle Ac ves, chiefly i in ‘the, direction of, speculative reasoning, 
poetry, or history. ‘Many circumstances in the condition of our globe tended 
to repress the outbreak of inquiring and eager interest in external nature, which 
about the time of the discovery of the New ‘Worlddawned upon all the educated 
part.of mankind: ©Itisonot other than both remarkable and humiliating, that 
some. of those who.studied and taught the mental science of Aristotle, or the 
speculative dogmas.of the schoolmen, should have wholly forgotten, the success- 
ful energy which Aristotle and Galen, in. the very, dawn of literature, had ex- 
pended i in investigating the laws of organic life. It is probable, indeed, that 
the very condition of the Church in the “Middle Ages, which led men to study 

the Bible less} and value their own fancies more, did, ‘in fact, ‘close their eyes 
. the astonishing revelation of the unwritten: as well'as of the written Word 
God. Oxford, “the ancient seat ofdearning,’”’ was not exempt from this in- 
isllacigal one-sidedness. It: cultivated: chiefly. classic lore, and pursued the 
me tapbysical. notions of the schoolmen; even these were ‘not always tanght im 
the far-seeing spirit of true philosophy. It has taken some centuries from. the 
epoch of Roger Bacon, followed here by Boyle, Harvey, Linacre, and Sydenham, 
besides nearly’ two hundred years of unbroken publication of the Royal Society’s 
Transactions, to persuade this great English university to engraft, as a sub- 
Seauitive part of the education of her youth, any knowledge of the great mate- 
viel; design, of whiely the a Moning Worker-has made usa constituent 
patieni: 


“While we feel’ etipiy élie value of the natural aid experimental 
sciences as an addition and ‘superstructure to the general educational 
course; we cordially agree with the same writer in rejoicing that there has 
not Bedi ‘a Here stibstittition of the one for the other, «The addition,” 
he says, in the work’ before us, “has been made; the substitution is, T 
hope, averted. The further my observation has extended, the more 
satisfied am’ IT that no knowledge of things will supply the place of the 
early study of letters—littere humaniores.” Obvious as is the sound- 
ness to all of this proposition, perhaps there is not any branch of pro- 
fessional Jabour in which it is so strongly exemplified’as in our own 
art of medicine.’ There is hardly one of us who will not, at some time 
oY other, have been painfully struck by the absence of coherent and 
dispassionate veasoning ‘on médical evidence exhibited by men Met 
versed in all the facts, “atid well practised in all the mechanics of thei 
study. Tfit be true that in former times we had occasionally #S 
accept the reproach against University medical men, that they were 
deficient in the knowledge of facts, and in the maniptlative skill only 
to be acquired by: w kitid” of labour particularly repugnant to a culti- 
vated mind; it is still more undeniable that we have very often to 
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wonder that energetic work, and earnest thought om the practice: of 
medicine, aided by a store of all the material information needed: for 
the task, should come, before our very eyes, to so little or so: false 
results, when unsupported by balance and sobriety of judgment, by 
closeness of logic, and pertinacity in holding to the important port. 
These powers, unless when given exceptionally to a very few minds, 
seem only to be acquired by patient and persevering devotion to those 
studies which the consent of mankind has universally conceded to be 
the “ exercitations” and as it were gymnastics of the reasoning powers. 

“T do not doubt,” says Dr. Acland on this point, ‘the value of any honest 
mental labour. Indeed, since the material working of the Creator has been so 
far displayed to our gaze, it is both dangerous and full of impiety to resist its 
ennobling influence, even on the ground that His moral work is greater. But 
notwithstanding this, the study of language, of history, and of the thoughts, of 
great men which they exhibit, seems to be almost. necessary (as far as learning 
is necessary at all) for disciplining the heart, for elevating the soul, and, for 
preparing the way for the growth in the young of their personal spiritual life ; 
while, on the other side, the best corrective to pedantry in scholarship, and to 
conceit. in mental philosophy, is the study of the facts and laws exhibited by 
natural science.” | 

But besides speculative improvements which result from the addi- 
tion of physical science to the University course, there are some which 
will commend themselves to the most practical minds. High among 
these we are disposed to place the fact that it is converting many men 
who once lounged through their stated time of residence in almost idle- 
ness, into earnest workers. We allude to those young men who have 
some leaning towards the study of natural history. This is’ a large 
class at the Universities ; many come up from the country schools with ° 
a very considerable knowledge of subjects, which ‘only needs a few 
sanctifying principles to become philosophical ; either they are sports- 
men, or fishermen, or learned in horses, cattle and sheep; not uncom- 
monly they have a rough knowledge of botany or entomology, of 
geology or agriculture. Most persons look upon boys as so alike, so 
deeply marked with the Latin and Greek stamp of public schools, as 
to have hardly any individuality. But we speak from some observa- 
tion, in saying that these biases which often become the ruling passions 
later in life, are sometimes begun very early. It is, perhaps, to be 
regretted that the cramped and Procrustean nature of the’ ordinary 
routine destroys many of these proclivities before they have had time to 
ripen into pursuits. All members of this class are alike characterized 
by a habit of acute observation, and by senses more than ordinarily 
keen; and to them the schools of natural science open a wide field of 
occupation. _ By those who have energy there is much distinction’ to 
be gained, and the opportunity of serving the cause of science; and 
those who, from lack of purpose or of ability, do not attain any emi+ 
nence, will at least be made more happy and more useful members of 
society. Many of those who attended the physiological lectures at the 
Christchurch Museum have been young men of standing and of posi- 
tion in their respective districts; it is undeniable that: from’ their 
studies in that direction much good has followed; some have since 
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given proofs.evident to the world of the value of the lessons they then 
learned, and of:the habits of observation they there acquired; and in 
the cases where no such proof can:be given, there is strong ground for 
conjecture, since no-one can have-failed to remark what a vast acces- 
sion it is:to the character of a country gentleman, or.a clergyman of » 
some:remote district, if his tastes rest on a basis of the study of nature. 
The merest sports: of the former—hunting, shooting, or fishing, and, 
still more,-the more-serious business of farming, rearing live-stock, and 
the like, gaina double interest to: himself; and-probably a higher degree 
ef, success; the latter may turn his knowledge. to use, in.a quarter 
where’ it, is, deeply needed—-he may.show himself.a judicious sanitary 
reformer, as far-removed from the charlatan theorists who, at the pre- 
sent time, have been unfortunately ‘too much accepted ‘as representa- 
tives of that science, as from the stolid obstructives who protect every 
time-hallowed nuisance against a day of pestilence and death. 

The infusion of a eee tincture of physical, science into. the 
Universities shows signs..of progress in another direction, from which 
we hope much, This jis what. may be described as the border-ground 
between physics and metaphysics and psychology. There is between 
these a large space,as yet hardly travelled, over.. It.is true that the 
world has seen many futile.attempts to found systems of physics on a 
more or lessiunstable, basis of metaphysical speculation. But theoppo- 
site course is.at-once the more valuable and: the less traversed. It has 
long been our hope‘ to.-see the production of works: on mental science 
by, physiologists, and on metaphysies by physicians, for we feel sure 
that’ such labours may establish. the: most: valuable results. : Indeed, 
where the attempt has been made, even in.a partial manner, it has not 
been without signal success... Sir, B.. Brodie’s psychological inquiries 
are a,typical.instance worthy of imitation. On some of the questions 
involved there is deep interest-of a legal and -political character, such 
as the influence of temperament, imagination, excitement, fanaticism, 
er disease, on -moral.and) criminal-responsibility.:' Education would 
receive & valuable contribution, in an experimental inquiry upon the 
physiological problems involved.,in school discipline... In this depart- 
ment. there is;much -dangerous error abroad, much :injudicious: treat- 
ment sanctioned, which only need: a ¢lear exposure and. temperate 
suggestions, for their reformation...On many other points—memory, 
instinct, sleep,.and.the physical: basis of mathematical conceptions—we 
feel assured that ‘there is much to be yet discovered,’ to which the 
surest road, lies in .a -well-digested course of physiological: inquiry, 
carried some steps higher. into the regions of first principles: than is 
usually, deemed the, duty. of less, transcendental -physiologists.)) 1b >is 
not, unreasonable .to,.expectthat..such works may emanate fromthe 
physical students of the Universities. 

-Evident..as:are the advantages which are accruing tot ‘Oxford: oma 

Cambridge from, the addition, of natural science to their studies; the 
consequent, gain’ of ‘the various:professions which depend more or less 
closely upon physics, and. specially that of medicine, is:even more con- 
spicuous., The» main, social cause of this: was clearly stated in the 
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former article above referred to. It was there enunciated as a fact 
that “the raising of the medical profession to its due rank depends 
mainly on the scientific education of the upper classes throughout the 
country.” Subsequent events have only confirmed this view, and 
although the lapse of time has rendered some modification of the 
prospects then suggested very necessary, still much has been done, and 
more is in progress of accomplishment. It is true that the proposed 
reduction of collegiate expenses, and the establishment of “ Affiliated 
Halls,” has not been favourably entertained, neither have we as yet 
reached what was there looked forward to—“a golden age, when our 
attorneys, country surgeons, civil engineers, &c., should receive the 
benefits of the very highest form of education, conjoined with judicious 
discipline.” But the Oxford Museum there spoken of as a vague 
possibility is now an existent reality, And it is a creation which for 
grandeur of conception and perfectness of execution is well worthy of 
the age and the University which have established it. We shall have 
to speak farther on of its. artistic excellences, and of the remarkable 
manner in which the pliability of a Gothic style has been moulded to 
requirements entirely modern. Here we are most concerned with the 
wideness of its design and the completeness of its provisions. 
“A few words,” says Dr. Acland, * will explain the principles which deter- 
amined the kind of accommodation. For the illustration of nature the student 
requires four things,—first, the work-room, where hé may practically see and 
work for himself; secondly, the lecture-rooni, where he may see and be taught 
that. which by himself he can neither see nor learn; and as an adjunct to these, 
a room for more private study for each ; thirdly, general space for, the common 
display of any illustrative specimens capable of preservation, so placed in rela- 
tion to the rest of the building as to be convenient for reference and com- 
parison between. all the different branches; and lastly, a library, in which 
whatever has been done or is now doing in the science of this and other periods 
and countries may be conveniently ascertained. o DOI Ds 
“The centre of the edifice which is to contain the collections consists of a 
quadrangle. This large -area will. be: covered by..a- glass: roof.supported.on 
cast-iron columns. The central court.is surrounded by an-open arcade of two 
stories. This. arcade furnishes ready means, of communication. between the 
several departments and thei collections in the area, The roof springs from 
above the upper arcade, so. that the arcades on both floors are open to the 
covered court. The arcade on the ground-floor is entered from the centre of 
each side of the court, and ready communication is made‘from it to every part 
of the collection. ri | 398 
“Round the areade is ranged wpon three sides::the anaim block of the 
building. The east. is, wisely left: mencumbered, by rooms, ‘to afford ready 
means for future extension... Beyond, or.outside the main block, .to the north, 
because the coolest side, are an open yard for the anatomical and zoological 
departments, and beyond it, dissecting rooms. On the south side aré the 
rooms which require special arrangements for experiments or light, a yard 
for purposes connected with chemistry and experimental physics, and further 
still, out-buildings, containing workshops, furnace-rooms, weighing-rooms, and 
laboratories. Thus all noxious operations are removed from the principal pile, 
hut jomed with much convenience to the lecture-rooms, and communicating 
easily with the central court, common to all the departments. | | 
“The laboratory for the chemical students is the large detached building 
seen at the south-west angle of the museum. mn 
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“Qn the upper floor are a large lecture-room. for 600. persons, intended for 
occasional; use, the entomological collections of Mr. Hope, ‘and along the 
front, the ibrar y and reading- rooms, together 200 feet in length.” 


‘The writer then proceeds to explain that it.is proposed to transfer 
she collection of works,on medicine from the Radcliffe building to the 
museum, and, to appropriate. that fine edifice to the purposes of. a read- 
ing-reom. for the Bodleian Library, which is urgently required. 

The: detail. in which we have given these arrangements implies our 
high opinion, of their, merits... Indeed, it is beyoud all contradiction 
that, the, museum just in process.of completion presents the most 
perfect..specimen_ of such a, str ucture that modern ingenuity has 
devised. In, actual size it. is unequalled in England ; and when the 
unity of plan, and: disposition. of parts is. considered, we may safely 
challenge .Europe to produce its peer. It will be deemed a strong 
statement that. the. mere building of such a structure is a boon to 
science, and.a proportionate. advanee in the social standing of all who 
ave engaged, in »scientific professions; and yet there is perhaps warrant, 
for the, assertion. Even, if we could suppose it never to be worthily 
used, it, stands. a. monument. to. the dignity of science—an evidence of 
the value which one of the oldest and noblest Universities in Europe 
set upon its parsuit—and a tangible proof of the reality of the labours 
which, proceeding silently in the laboratory and dissecting-room, bring 
fort h results to move nations, and influence the destiny ‘of races. It 

is: the noblest: memorial, of those; giants among.men, to whom was 
given in’ their generation: a deeper insight into the hidden things of 
native, thé” worthiest niausoletim of those whose bodily presence is 
gone from among us, but whose discoveries live and work only the 
more widely. and energetically as time rolls onward. 

Viewing the. whole, subject, more specially in relation to our own 
study of medicine, there is much. cause for satisfaction. For the recent 
changesat the Universities are one evidence out of many that it is 
beginning, asa‘ profession, to occupy the minds not only! of the autho- 
rities, but also lof that class who, on’ finishing their educational career, 
have to choose a path in life. Tt cannot’ be denied that such a ten- 
dency was to be expected, both from the increasing estimation of 
scientific pursuits and also from that cyclical pr ogress which seems to 
be a characteristic of mind as of matter... A few years have comprised 
two sections of the last revolution—the first, in the overwhelming tide 
of students who, some fifteen years back, hastened to devote “their 
energies to Theology, and its representative, the clerical profession ; the 
second, dating perhaps some eight or ten years back, in the increased 
study of law and scientific politics, and in the crowd of men adorned with 
all scholastic successes, who have filled to overflowing the various Inns 
of Court, .There remains, but one,of the highest, professions untried, 
and we have little doubt that the next decennium will contribute its 
“share to’ the cycle by swelling the ranks of the medical profession in a 
“proportion far above the previous averages. Hitherto, we are pana 
to confess that the increase, though appreciable, ig not very striking 


* We regret that a publication like the ‘ Saturday Review, which has hitherto main- 
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but it would probably have begun before now had not a diversion 
arisen; had not the moving masses been drawn out of their natural 
orbits by a heterogeneous attraction. This has been supplied by the 
sudden throwing open to competition of so much government patronage. 
We consider that the public offices, the army and the Indian service, 
are drawing away many who would, in an unchanged state of things, 
have chosen the medical profession. This view gains some corrobora- 
tion from the fact that the engineering and other similar departments 
have given a value to physical knowledge, and to manipulative’ skill, 
which were formerly only represented among the highest professions 
by our own. 

Tt is from considerations of this nature, and from a general sense of 
inexpediency, that we oppose ourselves to such plans as that proposed 
by Mr. Pearson, of Oriel, in the pamphlet whose title is prefixed to 
the present remarks. It was with some satisfaction that we heard it 
had been negatived by the authorities. The suggestion of any means 
of rendering more numerous the body of medical graduates at Oxford 
was so far undeniably good; but the contrivance which he advanced 
for attaining this end seemed open to much objection. “Not only was 
the reduction of residence almost a confession of social inferiority in 
those who would present themselves, but the scheme had several other 
dangers, which Dr. Child well enumerates in his letter to the Rector 
of Exeter. Dr. Child shows that it would be difficult hereafter to 
exclude the other faculties of Divinity and Law from the advantages 
of a measure which, whatever it might appear anteriorly, must in time 
get to be regarded as a causeless indulgenée. Or if this should not 
happen, a still greater danger would lie in’ the possibility of a separate 
camaraderie of medical students springing up, not similar in scholastic 
standing with their contemporaries in the other faculties, and so neces- 
sarily isolated from that equality, tempered by competition, which 
forms so valuable a part of college discipline. Far better than these 
well-meant attempts to lower the standard of University and’ pro- 
fessional education to the social level of those who are now excluded, 
is any method by which some may be attracted into our society, who, 
under existing circumstances, are inclined to look down upon it. 
Much will be done towards this end by the daily increasing number of 
rewards offered for proficiency in science, and much also by the incen- 
tives of ambition furnished in the scientific fellowships and professorial 
chairs ; but by far the foremost is the Museum itself; for with a know- 
ledge of the great works of nature comes to the best minds a reverence 
for them—a longing after a deeper insight, and in our own more 
special subject an awe-struck consciousness of the physical dangers 
among which we all thread our way; with a proportionate earnestness 
in ministering our part of relief and assistance to the countless forms 


tained so judicious a tone on these subjects, should indulge in such unfairness as oecurs in 
an article headed The Republic of Plato (April 30th, 1859), Making eyery allowance for 
the hard necessity of introducing a dull topic with sufficient smartness, and for the pun- 
gent odour of the rushes of the Cam which pervades the composition, it is difficult to 
think that the writer seriously believes his own argument; impossible to suppose hinx 
prepared to accept its logical consequences. 


an 
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of disease and corruption, which, are allowed so mysteriously to, prey 
upon, our corporeal organization, 

There remains one ‘branch of the subject which is by no,means the 
least important. . It is represented by. the letters of Mr. Ruskin, pub- 
lished with the Lecture of Dr. Acland, , It may be generally stated, 
as. the importance of a proper estimate of the dignity of our, profession, 
of its close and intimate relations on the one hand with abstract 
science, and on the other with the refinements of art. This is a prin- 
ciple which lies, at the foundation of all progress in our social and 
political, standing., For, it is beyond, contradiction that.one main 
reason of our present want of influence hes in the inadequate con- 
ception. which many practitioners form of their duties and obligations. 
They. view medicine too much as an, art, too little asja science; per- 
laps. also. they allow themselves to. regard it as a reputable means of 
making money, and to forget.that this necessary adjunct is its very 
lowest and most. tradesmanlike . side... Od. yap. Bavavaoy. thy téxyny 
éxrnoduny. is. the, motto, we, would wish all. members. of a hberal pro- 
fession to adopt; and though we might be debarred at, times from 
sources of immediate personal, gain, there would infallibly be a large 
balance, of, advantage in the end. There is. probably no indirect 
influence which will, more tend. to. bring about this healthier tone of 
feeling than the. humanizing power of art, For though the old sneer at 
medicine, lately repeated,” that it, is atheistical and materialist in its 
tendencies, is far from, universally true; still it) has some foundation, 
for such a.result..has at times followed from it, but, only, we think, 
when studied by minds originally blunt. to. delicacy and refinement, 
proceeding on.a technical and unworthy appreciation of the objects of 
their/pursuit... In Mr. Ruskin’s.view of the case, the contrast is put 
very strongly before us; we, see the light. in which the cultivated 
artistic mind is disposed to view the subject; and while we acquiesce 
fully;in, his facts, we'can hardly fail to regret that such words should 
not. rather. owe, their origin, to.a member of, our own society.. He 
SAYS: 

“T reverence local science, more as the source of utmost. human. prac- 
tical power, and the means by which the far distant. races of the world, whe 
now sit in darkness and the shadow of death, are to be reached and regenerated. 
At home or far away, the call is equally instant : here, for want of more ex- 
tended physical science, there is plague in our streets, famine in our fields ; the 
pest strikes root and fruit over a hemisphere of the earth, we know not why ; ; 
tlie voices of our children fade away into silence of venomous death, we know 
not: why; the population of this most civilized country resists every. effort to 
lead.it into purityof habit and habitation, to give it genuineness of nourish- 
ment, ahd wholesomeness of air, as a new interference with its liberty, and 
insists vyociferously on its right to helpless death. All this is terrible; but. it 


' * Nos médecins sont une classe d’hommes extrémement éclairée, et, selon moi, la 
premitre de la France sans comparaison. Aucune autre ne sait autant, ni autant de 
choses certaines. Aucune n’est si bien trempée d’esprit et de caracttre. Mais enfin leur 
rude éducation masculine d’écoles et d’hépitaux; leur dure initiation chirurgicale, une des 
gloires de ce pays; toutes ces qualités ici entrainent un grave défaut. Elles aboutissent 
en eux a l’extinction de la fine sensibilité qui seule pourrait percevoir, qui prévoit, dévine 
les choses.” —J. Michelet: L’ Amour, p. 223. 
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is more terrible yet that. dim, phosphorescent, frightful superstitions. still hold 
their own over two-thirds of the inhabited globe; and that all the phenomena 
of nature which were intended by the Creator to enforce his eternal laws ‘of 
love and judgments, and which, rightly understood, enforce them more strongly 
by their patient beneficence and their salutary destructiveness, ‘than the: 
miraculous dew on Gideon’s fleece, or the restrained lightnings of Horeb; that 
all these legends of God’s daily dealing with his creatures remain unread, or 
are read backwards into blind hundred-armed horror of idol cosmogony. How 
strange it seems that physical science should ever have been thought adverse 
to religion. The pride of physical science is indeed. adverse, like every other 
pride, Roth to religion and to truth; but sincerity of science, so far from being 
hostile, is the pathmaker among the mountains for the feet of those who publish 
peace.” se . 
One of the most painful manifestations of the false position taken 
up by many members of our body, is strongly contrasted’ with the 
liberal and comprehensive spirit of the preceding quotation. "Wemean 
the sort of antagonism which, especially in country districts, springs up 
between the medical man and the visiting clergy. Much of this is un- 
doubtedly due to the injudicious meddling of the latter with the” 
special subjects of medicine, on which the wiser course were faith or 
silence. But 'as much, or more, is due to the irritable sense of annoy- 
ance, far too common among our brethren, at any influence in the sick- 
room, independent of their own. Such opposition, where it does exist, 
is the greatest misfortune for all concerned ; most directly to the 
poorer classes, who habitually look up to the doctor and clergyman as 
the two great luminaries of the place, and who feel in a thousand ways 
the misery of a divided allegiance. It has already come in’ our way to~ 
show a probable source of amendment on the one side, by a greater 
diffusion of the general principles of natural ‘science among educated 
men ; and the best hope of an improvement, not less needed on our” 
own side, seems to lie in the ¥e-association of the poetic sentiment, if 
we may dare to say so, with the sterner matter of professional avoca- 
tions. It is a pity that the two have ever been so divorced, and the 
separation is only of these later times ; from the days ‘of “Hippocrates” 
to those of the Rosicrucians, till the age of Van Helmont, or even of» 
Sir Thomas Browne, medicine was indissolubly joined with a'religious 
and ssthetical element’; which, if it was at times degraded into super-~ 
stition and pageant by vulgar minds, formed, nevertheless, its highest: 
attraction to a superior order of intelligence. Dangerous it truly is, 
to trust such a guide in the reasonings and in’ the observation of our 
art ; but the history of our predecessors shows that the closest logical © 
analysis, and the most’ stringent accuracy in experiment, are not incom+ © 
patible with a sanctifying reverence, and ‘a fervour akin to enthu- 
siasin for the wonderful objects of inquiry. We may call to mind the” 
fine painting of Andreas Vesalius,* as he stands with darkened win- | 
dows beside the corpse from which life has not Jong departed, and ~ 
pauses before breaking rudely even into the ruins of the temple of life ; 
in the eyes, turned with earnest gaze towards the crucifix, we read that 
* And. Vesalius was one of the first to use post-mortem examination. as a verification 


of diagnosis ; in 1564 he was condemned for this by the Inquisition. And yet the religious 
element of his mind can now be traced in his works. 
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highest flight of man’s intellect, which, while it scrutinises with critical 
niceness the traces of function and contrivance, can still look through 
these to the beauty, the innate fitness and harmony, which,* like notes 
of thrilling music, pervade all, created things. 

If, as the preceding example seems to show, the union of such dif. 
ferent qualities in one mind is not impossible, it is surely our duty to 
desire and inculcate it. With this view, we decline to join in the dis- 
approbation so. strongly expressed by a few persons at the decorative 
element in the Oxford Museum. Ornament can only be held objec- 
tionable when it interferes with matters of more necessary import. At 
present such fear is not to be entertained ; while we can point. to 
solid and substantial. works like the. two excellent chemical manuals, 
of which mention has been made, issuing from the Oxford school, there 
is no danger of a deficiency. in real earnest productive labour, equal to 
what. the ‘meanest and most microscopic conception of the. scientific 
man’s mission can give birth to... And, we hold. that. all delicacies. of | 
workmanship. serve.a useful purpose; by entwining an clement of beauty. 
about the sternness of. the facts, they. endear these the more stron gly. 
to the inquirer,,and, like the sculptured capitals of the museum pillars, 
crown the rugged representative, of science with a repeated. remem- 
brance of the ‘fair forms.in which;science is enshrined.t. ) 

If it-be wise at all times to enlist im our service the refining power 
of artistic, sentiment, it is most particularly desirable during the course . 
of the educational. process; for. the, mind of a student is especially 
open. to these secondary influences; he.is young and ardent in his new 
pursuit, his ‘conceptions of its dignity. and usefulness: are as yet 
unsettled, every..day is. adding. new; facts and fresh. ideas to. his stores, 
which will hereafter more or ess. bear the tincture and: colour. of the... 
place:and time in. which they were first. gathered... Which of us does 
not. now and. then. go back, in memory to.a period long passed by, on 
opening some, old, “book, some. dusty .collection : of minerals, or of 
withered botanical specimens, once objects of deep interest and study? 
All the feelings of that time: have faded away and been forgotten, we 
seem to ourselves other men since, then, and yet. we arevaware that 
throughout the whole intervening space our conception of that branch 
of. study has been, moulded on the associations with which.it was then 
intimately blended, It is perhaps, with profound intuition of a half... 
evolved. truth. that the present age 1s making association play so great 
a part.in the educational method ; for while. we cannot: as yet define 
the exact relation of this. power. to. memory, their resemblance and 
kindred. is indisputable, Much of the. success of, our great. public 
schools seems. due to its operation ;, and the Universities have always 
prided themselves on. their power, not. only of imparting knowledge, 
but, also of moulding individual character to a. greater. polish, and 
increased. fitness for social life, by. the force of similar agencies... Hew 

#8 nacav 8k dir ovour, pov dpnoviav svpwveiv,. Cf. Plato, Repub.’ X., Mythus' of Er, 
+ Each pillar in the great quadrangle is formed of a different rock or marble, in classi- 
fied order. The surmounting capitals are carved into representations of plants, in corre- 


sponding botanical series. “No absolutely petl foliage i is introduced, each specimen 
being worked from nature. 
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men long resist the combined influence of the genius loci so strongly 
embodied in the institutions and buildings themselves, the, refined 
habits, the powerful and regulated public opinion, and the silent force 
of the religious element, closely bound up with the collegiate system 
itself. 

We rejoice to see the domain of these forces extended over the 
students of physical science, and specially over those destined for our 
profession of medicine. No antidote could be found so. efficacious 
against the vicious lessening of the moral horizon, and the disorganizing, 
laxity of habit, besetting sins of that class, wedi are perhaps in. part 
due to the nature of the educational course itself. Until recently it 
might be said that these advantages applied only to a limited number, 
from which the majority of our brethren are excluded. It is indeed 
true that only a small numerical proportion would be contributed . by 
the Universities to the ranks of the medical. profession, even if the 
wishes of the most sanguine adherents of the new régime were to be 
fulfilled. But there is another channel opened, by which the Uni- 
versity influence is being very widely, and, as we think, judiciously, 
diffused, and by which no profession will profit more immediately than 
our own. ‘The recently enacted statutes for the examination of those 
gui non sunt de corpore Universitatis, are already beginning to attract 
crowds of candidates for the certificate of proficiency in all the large 
towns. To no class of young men will such a testimonial be so really 
valuable—by none, as we hope, will it be more energetically striven 
after—than by those who purpose commencing their career as medical 
students. For, in the first place, it is fixed at a period of life which 
very accurately marks off a division between the general educational 
course and the commencement of more specific professional studies. 
If, by so doing, it ina measure tends to cut short that most unpro- 
fitable portion of the ordinary student's career, which is, represented 
by the apprenticeship in a country town, preliminary to attending 
hospital lectures in London, it will at least have done a negative good ; 
and will, in return, have entailed some positive advantage, by raising 
the standard of acquirement in the ordinary branches, of liberal edu- 
cation. We would willingly exchange, in the great majority of cases, 
the scanty, umperfect, and purely empirical information of a private 
practitioner’s surgery, for some better mental training and more inti- 
mate knowledge of the great writers of ancient and modern times, for 
the prominent facts of history, and the higher branches of mathe- 
matics. In the second place, these examinations may be made useful 
as a first winnowing—a. preliminary classification of the examinees, 
which will tend to guide the judgment of friends and. relations in 
determining a young man’s future path in life. Medicine is the last 
of all ocewpations not absolutely mechanical on which a youth should 
be thrust hap-hazard, and because, as often happens, his. father followed 
it before him. It needs more definite bias and predilection than any 
other for its satisfactory pursuit, and it presents more points of dis- 
taste and discouragement to an ill-matched aspirant. The mercantile 
man and the government employé can give certain hours of the day to 
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their business, and these over, devote their energies without scruple to 
other more obtibenial studies and amusements. Even the barrister, 
who is probably more called on for severe and continuous mental 
exertion at times' than any other’ professional man, has usually abun- 
dant intervals to recruit his strength; and, except in the case of an 
overwhelming practice, can throw aside business for a while without 
damage to himself or his clients. But the medical man must keep 
himself always im readiness; notime is free from the possibility of 
ealls on his assistance; his practical knowledge, extending as it does 
over one of the largest’ areas occupied by any science, must be ever 
fresh, clear, and ready at hand: Books'are but an inefficient auxiliary. 
His whiolé life: should be one of propagation for emergencies, his temper 
of mind that of a sentinel on guard. Is it not of the last importance 
that requirements so’ exceptional should, if possible, be founded on 
special gifts and predilections? It is our earnest hope that these 
newly-organized examinations, which we owe to another member of 
the Acland ‘fumily,* may in some degree supply this: test. They 
present, indeed; sufficient provision for examination and reward in the 
domain of ‘seience and natural history to enable a fair estimate to be 
formed of the candidate’s fitness for the demands of his proposed pro- 
fession. In this way much good may be done, not only by the early 
exclusion of the incompetent’ and unsuitable candidates, but also by 
the discovery of latent capacity, and by the means afforded for dis- 
tinguwishing a mere sciolistic whim’ and faney for mechanical and 
physical amusement, so common among intelligent lads, from that 
steady preference ' and: election -ofia eertain class ‘of subjects, which 
éomimences in’ faculties and bodily: endowments adapted: for their 
pursuit, is fostered by friendships and opportunities not the less 
powerful for being often overlooked, and terminates by developing 
into a temper which is almost always able to command success for its 
highest aspirations 

‘Tt is ‘perhaps not nviveikonsdlé to hope ‘that an captoitain of the 
University brotherhood; a dependence more or less intimate from the 
same ancient Alma Mater, may tend to draw closer together the bonds 
uniting different: members of’ the same profession, Any means which 
should effect this would be an’ incalculable boon to our whole body ; 
for if there be a mark of inferiority more painfully characteristic of 
medical men than any other, it isan utter lack of corporate feeling. 
“Every man for himself” is almost‘the motto of many practitioners, 
and though some may rise above this short-sighted and suicidal selfish- 
Ness, hardly” any attain that measure of esprit de corps and of 
unanimity which ensures esteem. The ordinary hospital connexion 
seems in most cases utterly insufficient for its production. There is, 
as a rule, little or none of that legitimate pride of clique among pupils 
of the same medical school which isso apparent In our best: public 
schools or in members of the same college at either University. And 
its absence gives just ground for regret, for probably no security is so 
good against attacks from without and schisms from within. It is 

* T.D. Acland, Esq., of Spreydencote. 
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not indeed inconsistent with much personal difference of opinion; it 
necessitates little or no interchange of overt acts of friendship, but it 
produces nevertheless a closer union, a more conciliatory tone, and 
a larger share of that tacit freemasonry of thought by which each 
individual member is a support and helper to the others. 

Our earnest wish is for the establishment and increase of this good 
understanding among the scattered disciples of the healing art... It 
would more tend to raise them than any legislative enactments against 
quackery, or any mere examination-test, “however stringent. ~ And 
while we see with pleasure faint glimmerings on the horizon of a 
better and a brighter day, it is the bounden duty of every individual 
among us to gird himself up to help forward the good work which 
that day is bringing to light. “Conspicuous as physicians are and have 
always been beyond all others for personal earnestness and‘ self- 
devotion, there is still room for a higher conception of their social 
responsibilities and of their mutual inter-dependence as members of a 
world-wide guild and confederation. » Let us aim at the attainment of 
our forefathers’ standard, for there is none higher or more worthy, and 
let each accept the obligation of the oath so nobly tendered by = 
Father of Medicine himself.* 

“To reckon him who taught me this art equally dear to me as my 
parents, to share my substance with him, and relieve his necessities if 
required, to look upon his offspring on the same footing as my own 
brothers, and to teach them this art if they shall wish to learn it, 
without fee or stipulation, and that by precept, lecture, and every 
other mode of instruction, I will impart a knowledge of the art to my 
own sons and those of my teachers,’ and to disciples bound by a stipus 
lation and oath according to the law ‘of medicine, but to none others. 
I will follow that svstem of regimen which, according to my ability 
and judgment I consider for the benefit’ of my patients, and abstain 
from whatever is deleterious and mischievous. | With purity: and with 
holiness will I pass my life and practise my art. Into whatever houses 
I enter, I will go into them for the benefit of the sick, and will abstain 
from every voluntary act of mischief and corruption: Whatever in 
connexion With my professional practice or not I see or hear’ in the 
life of men, which ought not'to be spoken abroad, I will not divulge, 
reckoning that all such things should be kept secret... While I con- 
tinue to keep this oath univiolated; may it be granted to.me to enjoy 
life and the practice of the art respected by all'men iniall times: But 
should T trespass and violate this oath, may the reverse be my lot.” 


* Hippocrates, “Opkos, Sydenham Society’s translation, vol. ii. p. 780. 
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Tuts hook can: hardly be said to require a very. formal introduction to 
our, readers. >A. great..deal: of the elaborate material of which. it is 
composed has been contributed to our own pages in the form of Original 
Communications; and we-had formerly, the pleasure of reviewing the 
collected. papers of the author.on the important. subject, of the simple 
gastric ulcer. -The present work is, the complement, and consequence 
of these former. contributions)\to scientific inquiry 5, it is the, substance 
ofa course of lectures addressed. “ to.the more advanced. students, of 
St. Thomas's, Hospital ;” and, professing, as. it does, to, give amore 
systematic, as well as a more condensed, view of the author’ s researches 
than. was consistent: with his, former plan, it.now.takes the shape of a 
treatise addressed. to the whole of the medical. public. .,.Certainly, no 
better guarantee could. possibly; be given; for, the faithful discharge. of 
the, duties implied in-writing such a treatise, than, the previous career 
of .Dr. Brinton...His,-boek is not, perhaps, one, which, occupies: the 
entire field. implied. in the title; but itis one,everywhere inspired, by 
the spirit of truth, and is; comprehensive enough to. prove, useful and 
suggestive. lt hardly,.aims.at; being brilliant. or, amusing,',but,,it. is 
everywhere readable, and, without, tediousness,.it 1s earnest, solid, and 
instructive. Among the numerous works; which have. of Jate, years 
issued fromthe press upon gastric. pathology, it, yields. to.uone’ in, im- 
portance; and ..we feel assured that,it will be found. to supply.a waurt 
ever in this crowded region of medical literature... 

| What hay the, stomach, done ‘to attract to, its dalisauaneige andl 
Dastadanes so large a share of public and professional attention ? , This 
isa:question Wwe often.ask ourselves; and it is.one easier to. ask. than 
fully to answer. | In.one. way, indeed,..it is easily enough answered. 
The-poor man, hasino time :to. think about, his, stomach—the . rich 
mah makes'ancidol efit; all) its;whims and. caprices, all its, abilities 
and disabilities,must. be: studied;,in. obedience to. the. demands ofa 
luxurious age, with the same solicitude about small matters which 
Fashion demands of her votaries in everything else..\The “ diseases 
of the stomach” are, under this view of the matter, a little field of fan- 
tastic sufferings euek out of chaos, to meet the wants of an advanced 
civilization, and, especially, to attract money into the pocket of the 
doctor. That respectable gentleman, the fashionable stomach-physi- 
cian, is, to a great extent, the necessary complement, or rather aide-de- 
camp, of the cook; and, like him, does not come from the same quarter 
which sends us “good meat,” but from a decidedly lower and warmer 
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region than even the kitchen. And so, in more senses than one, that 
love of money, which we are told is the root of all evil, is the source 
of innumerable woes to the stomach. A comfortable balance at the 
banker’s counts, not only for a multitude of good things, but for so 
much gastric misery and so many doctor’s fees. Dyspepsia and oxide 
of silver wait upon our luxurious modern life like the “Memento 
Mori” at a Roman festival. The rich man soon languishes; he is sick, 
“not unto death,” but only to the extent to require a little delicate 
attention. The doctor prospers; the cook has his box at the opera; 
Mammon smiles on the game, and the patient, soothed and flattered 
with so much attention, is gracefully handed over from the doctor to 
the cook, and back again from the cook to the doctor,’ till he becomes 
a confirmed valetudinarian. And-of his endless tales of little errors 
and little miseries, one half fanciful and the other half exaggerated, the 
record goes forth, under professional auspices, dignified with the name 
of “diseases of the stormach,” which have the same resemblance to real 
diseases that the modern expanse of crmoline has to the primeval gar- 
ment of the first mother. 

To any one who has arrived, ‘by dint of much reading (or much 
physicking), at conclusions like these, we would recommend ‘Dr. 
Brinton’s book, and especially its final chapter, on « Dyspepsia,” asan ex- 
ample how much the spirit of truth and soberness can do ‘for a subject 
which has been twisted and ‘tortured into such an immense variety of 
forms. This chapter is indeed short—far too short, indeed, if the fre- 
quency of the disease, and its importance in practice, be'considered, 
as compared with those devoted to the organic diseases of the organ ; 
and we strongly recommend to the author to keep in view the :neces- 
sity of a considerable expansion of his ideas on ‘the fanctional disorders 
of digestion in any future edition of the book. ‘In the meanwhile, 
however, we are happy to find in this chapter, and in Chapters I.:and 
TT., which may be regarded as the key to the author's pathology of 
dyspepsia, a pretty distinct recognition of ‘truths which are often pre- 
sent to our own mind, when dealing with, or’speaking of, the diseases 
of the stomach in general. Some of these truths are well expressed in 
the following sentences : 


“The lability of the digestive organs to functional derangement is;a kind of 
provision of nature against graver and more deeply-seated disease, a provision 
such as has considerable analogy to the protective function of pain, and to 
that mechanism of common sensibility of which it forms a part. “The position 
of the alimentary canal (and especially of the stomach) relatively to ‘the food, 
enables its disturbances to’ forestall and prevent 'the mischief that might; (and 
im persons of powerful digestion actually does).gain access to the bloed, and 
through this fluid invade . other -organs. .. Unchecked. dygpepsia...is., doubtless 
not devoid of danger, both by what it.thus foreshadows, and by what itycan 
itself produce; just as. physiology must own that—iz and per se—pain is an 
evil. But it stands (as it were) midway between certain deleterious agents 
and bad habits on the one hand, and the pexetration of the constitution on the 
other; and, if its warnings are attended ‘to, is often'the means of rescuing ‘its 
victims from the slower and ‘more dangerous consequences: of these “errors. 
». .« The:sufferings of indigestion often call attention to some of those errors 


£859. | Brinton on Diseases of the Stomach. 111 


sof nutrition whieh, if persisted in, inflict serious or irteparable mischief, in the 
form, of tubercle, rheumatism, gout, or caleulus.; and they thus increase (rather 
_than, diminish) the longevity of those whose ‘prudence does not allow this 
epigastric monitor to warn them altogether in vain.” (p. 380.) 


We cannot afford space to,extract the remarks,.condensed as they 
-are, which contain, the exposition. of the, causes of dyspepsia. They 
.are in harmony with the view of its nature embraced in the sentences 
«quoted above. . In few words, the causes of this disease are not to be 
sought in the stomach, undegs, in the very common. case of their being 
directly put into it, in the.shape of improper food; in the majority. of 
dnstances they are complex, and bear far less directly upon the stomach 
than, upon the other functions, and especially upon the nervous system. 
‘Thus intellectual. exertion, ill-regulated, or producing an excessive 
Strain upon, particular faculties ; “mental anxiety, joy, grief, laziness, 
-apathy, over-fatigue and underfatiene of body, may all. become causes 
‘of dyspepsia, because, they may all derange the mechanism of that 
wivida vis, animi, which is the, centre and. culminating point of the 
-animal functions, and with which the vegetative life ig brought. into 
elation. chiefly. through the, stomach,.. “Hence, as.Dr. Brinton. well 
remarks, , 7 i 
¥ SeOur very forms of sepenily suid, with little: exaggeration, represent a 
‘person as ‘sick? of any person, thing, or. topic, show how. the chemistry of 


othe stomach is subjected to, the least. material and palpable agents of our life, 
: sg that. world of thought and emotion which works within every one of us,” 


If we are not: greatly mistaken, this idea, will. bear to be pushed 
Senior: yet; and. we commend, it, to,Dr. Brinton as worthy .of more 
-elaborate development than he has bestowed. upon, it... We.are dis- 
posed. to regard the stomach.as one of the most ill-used of organs—ill- 

used; not. in the mere, material sense that much is put into it. which 
Jonght not te go there, and much of what is, fitting, at unfitting times 
tonal. ae re im thd more exalted sense, that of all the organs of 
the body it bears the greatest burden, .of.sins not its own, and bears 
-them, on ithe whole, “ae an equanimity, (so to speak) call power-of 
rendurance alike admirable and entitled to our gratitude. We are 
-entirely convinced that the nervous system is responsible. for the im- 
.mense majority, we had almost said the whole, of the cases of dyspepsia 
“which do not depend upon errors of diet, or on organic disease; and, 
further, that in most cases of the latter mia the oHAah is Wit {He 
real. seat of the malady, but only the recording apparatus or danger- 
signal, as. it were, of disorder existing elsewhere. Most thoroughly do 
Iwe participate im Dr. Brinton’s views.on this subject, as expressed: in the 
‘paragraph quoted above; ‘only we desire to see them pushed fairly totheir 
‘ Consequences in detail)’ The course of his researches has led him in this 
volume to ‘insist at great, almost disproportionate, length, on the or- 
. ganic diseases of the stomach, The immense field of 4 functional 
‘derang cements demands no less his exact and careful analysis; and it 
will, amply repay the labour... The recent work of Chomel on. the sub- 
_ject:is, to\our apprehension, among the least satisfactory of his contri- 
Ayutions to imedicine j and among the British authorities, we know not 
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one who has not left ample room and verge enough for a new and 
enlarged consideration of the subject... The single topic of hypochon- 
dviasis and its connexion with gastric symptoms would of itself form 
material for a chapter of some length. Yet so little have our recent 
authorities on diseases of the stomach found it to be within the some- 
what narrow range they have prescribed to themselves, that there is 
hardly a hint to be found in any of them upon the subject. So impor- 
tant a morbid relation should not be given over to the quacks. 
And here we are tempted to make one remark tending to a less 
inglorious view of the connexion of dyspepsia with an advancing 
civilization than that we have put forth, half in jest, at the beginning 
of this article. May it not be that, with the growth of man in intel- 
ligence and moral. elevation—in proportion as, spirit rises supreme 
over matter—the sensibility of the whole nervous system is exalted, 
and tts diseases, or functional derangements, are rendered proportionately 
important ? It is the characteristic of an intellectual age to suffer the 


penalties of an over-worked or ill-worked brain. But among these 


penalties a restricted digestive faculty is perhaps first in rank and in 
frequency. It is the inexorable fate which binds the intellectual 
workman to the earth, and reminds him that he must not follow his 
aspirations to, the neglect of the machinery that controls. the very 
power of thought. The lowest of his appetites holds him in check, as 
if to remind him that true wisdom is not in rising above human 
nature, but in submitting gracefully to all its limitations. 

But we must not linger on this subject. Suffice it to say that the 
entire sketch of dyspepsia, considering it. only as a sketch, is excellent ; 
the analysis of its multiform symptoms and of their combinations 
being at once simple and comprehensive, and the treatment equally 
judicious and clearly stated. In the general description of the 
symptoms of gastric disease, the author is not less successful in pro- 
ducing a trustworthy picture of a difficult subject; and the ideas, even 
if not absolutely novel, are often so strikingly enunciated as to have 
the effect of novelty. The following passage on gastric pain is im- 
portant. After showing that a high degree of tactile sensibility is 
“unnecessary” (he might say “would be positively injurious”) to the 
stomach in the discharge of its function, and that therefore no such 
sensibility has been accorded, the author proceeds: 


«But we are not, therefore, to imagine this important organ really insen- 
sible to stimulation, or to. suppose that, because it is not every moment 
arousing the brain of its master, and demanding his forethought or exertion, it 
remains unimpressed and inactive. On the contrary, we must rather conclude 
that it has a special sensibility of its own, not one whit less marvellous (but 
surely more so) for possessing a certain independence of the cerebro-spinal 
centre. Closely related to this centre by the feelings of hunger and satiety— 
nay more, dictating to it (so to speak) those exertions which the proper alter- 
native of these two states imperiously demands from the mass of mankind—it 
has a sphere of action altogether its own. And the study of digestion has 
shown us how admirably and silently the stomach fulfils its various and com- 
plex tasks; and how, incidentally to these, the unfelt particle of food no 
sooner touches its mucous surface than it excites the flow of a variety of secre- 
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tions, both far and near, and provokes movements in the muscular substance 
of its walls and vessels, as well as in the analogous structures of neighbouring 
parts. ‘To these acts, which respectively constitute the sensation and motion 
of the healthy stomach, its morbid states afford an mstructive parallel. And 
just asthe kind of sensibility specific to a healthy muscle—the fecling of ‘its 
strength, its equilibrium, its measurable force—seems to be traceable by 
gradual modifications, through healthy fatigue to the feverish soreness.of over- 
exertion, and through this. to. the universal. muscular pain and prostration.of 
various grave general ailments, so the indistinct sensation of. the healthy 
stomach affords us the best clue to the acute sensibility of the diseased one, 
and allows us to trace a scale of a similar kind—from satiety to repletion ; 
from repletion to distension and weight in the epigastrium ; and froin hence: 
to the dull heavy aching of ‘dyspepsia, the gnawing or burning pain of. ulcer, 
and the sharp agony of cancer of the stomach.” (pp.48, 49.) 


Again, a few, pages further on, we find the following : 


The: pain of ‘gastric disease is grave in proportion not only to its severity, 
but also to its: conecentration.and fixedness. In other words, a severe and con-. 
tinuous -pain, confined to,a single spot-of small) size, is a more. serious Indica- 
tion than one which at. times. of equal (or nearly equal) severity, fluctuates 
in its different attacks, and ranges the epigastrium, of which it habitually 
occupies a wide area. Pain is graver in or near the median line, not only, 
because (for many reasons which will readily suggest themselves) it is, ceteris 
paribus, more certainly gastric here than elsewhere, but’ because’ this situation 
(at least, suchiismy opinion) indicates a more ‘serious derangement of the 
mnervation of. the organ than when the pain has a less exact. correspondence 
with the solar plexus... Lastly, of all: situations,.a median,aud dorsal one (in 
anatomical language rachidian, and rangimg from. interscapular to lumbar), 
which is usually an.addition and complication to a previous epigastric pain, is 
the most serious—so,much so, that it-will rarely be found associated with any 
but the graver gastric dyspepsias, and belongs chiefly to deep ulcers, or to 
cancerous lesions of the stomach, involving all its coats.” (p.53.) — 


There is excellent matter for thought in all this; and it suggests, 
as does the whole book, the idea. that more has been thought than is 
written... We would, however, interpose a caution which arises to 
our minds in copying these passages... Let the author jealously guard 
against his besetting sin, which is, the over-use, sometimes amount- 
ing to abuse, of parentheses, commas, dashes, and all the other means 
invented by modern typography, for.presenting sentences to the eye 
in the highest state of literary perfection...The necessity. for em- 
ploying to the utmost these arts of the intellectual cuisine is not always 
consistent with that robustness and vigour of style which is to be cul- 
tivated as the highest type of health; it rather indicates a kind of 
mental dyspepsia, not seriously affecting the vitality of the author, but 
interfering somewhat with his comfort and with the satisfaction of his 
readers... Let him take in good part this hint from a fellow-sufferer, 
who has: had:to» make great exertions, perhaps only in part successful, 
towards overcoming this malady. It is only a “danger-signal,” and 
possibly prophylactic of graver evils ; but it requires watching. | 

Tn speaking of vomiting, the author advances the view that it is 
essentially an act of the cerebro-spinal centre, whether produced by 
reflex transmission of nervous influence, or by direct irritation. Even 
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when the cause of irritation is introduced into the stomach, he holds 
that it operates not always through the special nervous systems of the 
abdomen, but (at least in the case of tartar-emetic) through a, multi- 
tude of disturbed functions connected with the absorption of the poison 
into the blood, and telling their tale of distress upon the cerebro-spinal 
centre. This view is no doubt correct, at least as regards those poisons 
which, like tartar-emetic, produce the same results when introduced 
into the stomach. and into the blood. We think that. an important 
distinction is to be drawn, in this point of view, between different kinds 


of emetic substances. Some, like mustard, and, perhaps, sulphate of 


zinc, appear to act. by direct, irritation... Their operation is sudden, 
quick, complete as regards evacuation, but attended. by little nausea, 
and no more permanent result than emptying the viseus. | Others, like 
arsenic and antimony, are really very uncertain in their emetic. effect 
(dose for dose), as compared. with the preceding ; but they produce 
erave constitutional disturbance, and the nausea, prostration, and death, 
which is their maximum result, are induced fully more readily by 
moderate than by large doses, because the latter tend at once to emesis, 
and, therefore, to removal of the poison. In connexion with. this 
elimination of irritant poisons by vomiting, Dr. Brinton has performed 
a remarkable experiment, which seems to assign to the stomach a 
higher, office than that of merely resenting the presence of a deleterious 


substance. It would appear probable that the stomach is really an ex-. 


cretory organ of the first importance, as regards tartar emetic; for that 
poison, when injected into the blood of a dog, is soon found in the stomach 
“in a state of concentration much exceeding that in which it. must have 
been mingled with the mass of the blood.”* | This is a very important 
doctrine in relation to general pathology. . Dr. Brinton points out 
that vomiting in disease must.probably often be considered, as an. eli- 
minative act ;.and he refers, in illustration, to the vomiting. at the 
commencement of fever. It-is certainly a remarkable fact; that among 
the various means which have been proposed for cutting short. the 
attack of contagious fevers, the only one which, to our mind, has’ any 
good authority, or any considerable amount of evidence in, its favour, 
is that of an emetic administered.during the first few days; and itis 
worthy of notice, that the class of emetics always. recommended for 
this purpose consists of those. which, in all probability enter into the 
blood, and shake the nervous system to its foundations. previous to 
their action on the stomach. These. facts, are strongly corroborative 
of the author’s ingenious theory ; which, moreover, derives additional 
interest, if not strictly scientific support, from the evident. manner in 
which it would demonstrate the “ final cause” of that kind of vomiting 
which accompanies poisoning by arsenic and antimony, when. intro- 
duced into the system by other channels than. the stomach. -There is 


a purpose, too clear to demand explanation, in, the selection of the — 


stomach as the leading channel for the elimination of injurious sub- 
stances, which find by that organ their usual entrance, into the 
economy. 


* See p. 61 of this work, and the author’s article, Stomach, in the < Cyclopadia of 
Anatomy ;’ also the ‘ Lancet’ for 1853, vol, ii. p. 599. 
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“In regard to hemorrhage, Dr. Brinton of course repudiates the old 
doctrine of hematemesis “ ‘by exhalation.” It is certainly true that 
some cases of fatal gastric hemorrhage are very puzzling to the morbid 
anatomist ; but, as the author rentarks, it is not surprising that. 
‘amongst’ the myriads of these minute tubes present (in the mucous. 
membrane), the eye often fails to detect the exact vessel or vessels in- 


volved in the lesion.” Dr. Brinton believes, and we think correctly, 


that’ the intetubular vessels are rarely the weatt“of hemorrhage as 
compared with the superficial, or supra-tubular network. We believe, 
in fact, that the majority of what are called the “ hemorrhagic 
erosions’ of the gastric mucous membrane are the result of direct irri- 
tation, acting perhaps upon a mucous membrane accidentally denuded 
of its protective covering. And, if we mistake not, a very considerable 
proportion of the minute microscopic lesions described by recent 
authors are, in like manner, mechanical or chemical in their origin, 
whatever their importance or insignificance in regard to gastric patho- 
logy. This is evidently Dr. Brinton’s view in so far as he goes 
into’ detail. Though he has apparently not been inclined to make 
a very pointed critical analysis of the observations of Dr. Handfield 
Jones on this subject, we gather from a few hints bis opinion that 
an exaggerated importance has been assigned by that able patho- 
logical anatomist to appearances, the result, in many instances, of 
decomposition and manipulation of the mucous membrane. The recent 
researches of Dr. Wilson Fox will probably bring the subject once 
more under consideration, but we cannot stop here to enter upon it ; 
nor, indeed, do we feel that we have a right to assume a tone of autho- 
rity in relation toa matter depending on such delicate investigation. 
Certain it is that no intelligible relation has as yet been pointed out. 
between the multitude of post-mortem changes, and the functional 
state of the organ during life; and, till this is done, we must decline 
to admit into the rank of diseases what are, at best, only problematical 
appearances of disease. 

Dr. Brinton’s doctrines on flatulence and on the symptoms con- 
nected therewith, are in some respects peculiar ; and here we shall not. 
say that he absolutely carries our convictions, but unquestionably he 


makes good’ show of weighty argument in favour of his own views. 


He eixtirely rejects the idea of secretion of air into the intestinal canal 
as a cause of this symptom; pointing out that the gas of flatulent in- 
testines, even when not containing elements which cannot be pro- 


 eured from: the blood: in appreciable quantity, differs altogether in 
| composition from the usual gaseous products of the system as evolved 
in expiration: » “It contains,” he remarks, “ten times the quantity of 


carbonic acid, and'two hundred times the quantity of nitrogen found 


— Inexpired air; and he argues, not without force, that gas of this com- 
position is svech more likely to be evolved from the food than from 
_ the process called “secretion,” which has only been hypothetically 
called ‘into existence to account for cases of enormous flatulent disten- 
_ sion oceurring within a very short period of.time. Still, this is only, 
after. all, a question of probability, and it does not appear impossible: 
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that the gas of secretion may, when separately procured, present a dif- 
ferent composition from that which has hitherto been analysed as mtes- 
tinal flatus. Dr. Brinton lays great stress on the fact that in sudden 
and complete starvation the gases disappear from a great part of the 
canal; but the stoutest advocate for secretion will hot depy, now-a- 
days, that gases are evolved, in large quantity from the food ;' and, 

further, that the absence of food from the system diminishes, as respects 
the blood and the tissues, the sources from which waste gaseous matters 
are to be drawn, according to the hypothesis. The experiments of 
Magendie and Girardin (incidentally repeated by Frerichs), according 
to eat gas is found in a coil of intestine for some time isolated by: 
hgatures, “and previously emptied by pressure, is objected to by Dr. 
Brinton on the gr ound that it is impossible by pressure entirely to 
empty the intestine of its contents; and that a singlé grain of’ starch 
or sugar remaining would, under decomposition, evolve | gases equivalent 
to eight cubic inches of space. Surely this experiment is important 
enough to justify its repetition with additional precautions. There 
could. be no difficulty, one would think, in washing out every particle 
of starch or of sugar from a coil of intestine, previously to the applica- 
tion of ligatures ; ‘besides. the character of the gases evolved would, in 
this case at least, be ascertainable, and ‘would be of great: 4ikportance to 
the inquiry. This experiment is really crucial as respects the doctrine 
of secretion; and, we cannot consider the negative of Dr. Brinton as 
carried until it, has been thus tested. 

Dr. Brinton insists much on the pressure to which the intestinal gases 
are subjected, as modifying their bulk, and believes that many of the 
cases of apparently sudden evolution of gas are really due to the ex- 
pansion of, the gas already in the intestinal ‘canal by the temporary 
paralysis or at least relaxation of part of the wall. He explains ‘the 
tympanitic distension of peritonitis in this way, and also that’ gastric 
flatulence which is the rapid result of taking a few mouthfuls of ita 
proper food., In the latter case, he believes that the irritation’ in- 
duces,—Ist, an abnormal sensation, sometimes amounting to’ pain, or 
at all.events to an impression on the ‘nerves of the’part, which causes, 
2nd, a relaxation in the coats of the stomach, and thereby, 3rd, expan- 
sion and rarefaction of its contained air ; Ath, a secondary riish of “Air 
from the duodenum through the Selaxed pylorus; 5th, increased’ sense 
of pain or uneasiness by over- -fulness of the stomach: 6th, expulsive 
efforts of eructation, This view, which undoubtedly is favoured: by 
many facts.in the symptomatic history of colic and other ‘flatulent 
atfections, will bring to the mind of the reader the late Dr. A’ber- 
crombie’s observations on. ileus, which led him to the’ doctrine! that 
spasm, commonly so called, was no part of the pathology of that 
affection, but rather a paralytic relaxation leading to over-distension of 
the bowel and undue retention of its contents. The most Important 
novelty, perhaps, of Dr, Brinton’s view is the idea’ that the pain of 
such attacks is not the effect of the accumulation so much as its cause, 
or at least its antecedent. The pain is the expression of an outraged 
sensibility, so to speak, of the mucous membrane; the paralysis and 
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the, distension. follow after the nerves have reflected their abnormal 
impressions on, the muscular apparatus. of the organ. There is much 
in this view: that commends itself to the ‘practical experience of the 
physician, but.we prefer to leave. ‘it, as Dr. Brinton does, without 
iuather development. 

In_all that. the author says. “upon, Petts Gastritis we cordially 
coneur. He adopts the statement of Abercrombie, that acute inflam- 
mation of the gastric mucous membrane hardly occurs, ‘except as a 
consequence of. irritant poisoning ; and he treats the idiopathic acute 
gastritis of nosologists as. a practically non-existent disease. We are 
disposed to, go beyond our author. in this point, and to assert very 
nearly the same thing of sub- acute and even chronic inflammation, for 
we have never, seen anything coming distinctly within the range of 
inflammation at. all in the gastric mucous membrane generally, which 
was. not. to be accounted for on the supposition ‘of mechanical or 
chemical irritation. In general terms we would gay that according to 
our pathological. experience, the gastric mucous membrane, considering 
the number and variety of the stimuli to which it is ‘constantly’ sub- 
jected, enjoys the most remarkable immunity which it ‘is possible to 
conceive. from. serious inflammatory disease, and has the most mar- 
vellous power, of recovery after even serious injury. And in no point, 
is the stomach more wronged than in the facility with which dyspeptic 

and feverish symptoms are set down as the result of “chronic gas- 
tritis.”.. That the exposed stomach of Alexis St. Martin, tortured 
from. day to day. by the direct application | of unmasticated food, habi- 
tually irritated by curious physiologists in search of gastric juice, and 
occasionally by strong alcoholic drinks, should only now and then 
have resented this treatment, so far as to cease to give forth gastric 
juice, and to undergo a temporary congestion, and partial extravasation 
of blood, scems certainly to us rather to disprove than the contrary the 
asserted liability of the organ to “chronic inflammation.” Consider 
_that there is not a trace of ‘evidence that. pus was ever formed on this. 
Tucous membrane so irritated, and then consider the facility with 
which this product is evolved under. the slightest forms of external 
irritation on all other mucous membranes excepting those’ of the 
alimentary y. canal, and it will be apparent, we think, how’small a share 
is taken by g general inflammation in the diseases of the stomach. ‘The | 
utmost that we can admit as at all common is the existence of transient 
congestions, resulting perhaps in an excess of mucous secretion and a 
temporary arrest of the proper digestive process. "We agree with Dr. 
Brinton in doubting even the existence (considered as a disease) of the 
so-called “ chronic catarrh of the stomach,” but if it be really a disease, 
sat, is quite clear to our convictions that it bears no resemblance to 
| inflam mation, 

It is more difficult to speak with confidence of the partial affections 
of the mucous membrane. Beyond all doubt the stomach is subject to 
disorganizing — processes, limited to particular spots of the mucous 
surface, and the pathological character of these may reasonably be 
supposed to be inflammatory. Such are the simple perforating ulcer 
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and the hemorrhagic erosion. But the relation of these to the ulcera- 
tions of other mucous membranes is not a little obscure. ~The 
chronic simple ulcer of the stomach is an isolated fact in pathology. 
Nothing in its history, in its antecedents, in 1ts consequences or accom- 
paniments, throws the least light upon it; and except that the entirely 
normal character of the general mucous membrane, and the absence of 
all inflammatory products on the surface of the ulcer itself, seem to 
belie the supposition, we might as reasonably refer it to inflammation 
as to anything else. But the destruction of an accurately limited 
space of mucous membrane, bearing no relation to any special glandular 
structure, and this without sloughing or suppuration having ever been 
observed at any stage of the process, is a fact too anomalous to remain 
securely under this all-comprehensive pathological denomination. — It 
is wiser, surely, to admit ignorance than to speculate in such vague 
fashion as this. And here again we find ourselves at one with Dr. 
Brinton, who declines to pronounce on the causes or mode of origin of 
the gastric ulcer. 

We refrain from observations on the rest of this book, which is, 
notwithstanding, its major part. We have been chiefly anxious to 
bring before our readers such portions of the author’s labours as have 
not been known to them from our own pages. It is unnecessary to 
enlarge here upon the exhaustive and admirable manner in which 
Dr. Brinton has treated of the Chronic Ulcer and on Cancer of the 
Stomach. The results of both these Inquiries are given in this book 
as fully as is necessary for the busy practitioner, and in a form better 
adapted, perhaps, for his perusal than the original papers. The same 
conscientious care for truth has guided the author through every part 
of his researches, as is apparent in the ground we have now gone over; 
and indeed not one sentence or phrase from beginning to end of this 
work will bear the construction that it is written at random, or without 
the most serious reflection. We sometimes differ from the conclusions 
adopted; but we are obliged to do so with the respect which is due to 
well-considered opinions. The practical man will miss some of those 
vague and dashing generalizations to which he is accustomed in works 
of this kind. But he will miss them greatly to his advantage if he 
imbibes in any degree the author’s earnest and sober spirit of inquiry. 

There is an introductory chapter, to which we have not alluded, ‘on 
the Anatomy and Physiology of the Stomach. It is of the same cha- 
racter as the rest of the work, but does not aim at putting forward 
any new views or observations on the subject. 

In the preceding remarks, it is to be observed, we have not attempted 
anything like complete analysis. “Were we to have done so, we should 
have been obliged to re-write the book, which is, especially in the 
parts on which we have touched, far too condensed in expression to 
admit of further reduction of its argument. Indeed, we are sensible 
at some points of having even expanded the author’s ideas in refer- 
ring to them. We trust we have done them no injustice in thus 
handling them, and in venturing to indicate further points on which 
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we would willingly see the author engaged... The enlargement of this 
volume “by..a, chapter or. two in a future edition would, we think, 
make it still more serviceable to the public, and to the reputation of 
Dr. Brinton. 
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Practical Midwifery: comprising an Account of 13,748. Deliveries 
which occurred vr the Dublin, Lying-vr Hospital. during a period 
of Seven, Years, conmenemg November, 1847... By. Epwarp B, 
» SINCLAIR, A.B. ELK. and Q.C.P., &e. &e., Ex-Assistant-Physician 
tor the Dublin, Lying-in Hospital; and Grorce Jounstron, M.D., 
‘LK, and Q.C.P., &e. &e., Ex-Assistant-Physician to the Dublin 
oiilpang ein: Hospital.—Dublin, 1858... 8vo, pp. 574. 


Tue above volume, although purporting to be a treatise on practical 
midwifery, 18 essentially a statistical record of the deliveries which 
occurred inthe Dublin Lying-in Hospital during the, seven years’ 
mastership of Dr. Shekleton, interspersed with some general observations 
on practice. . We say. essentially statistical, for there is scarcely a fact 
or an.incident recorded in the volume which i is not given in a statistical 
form ; and it is curious to observe in how many ways the same fact may 
be numerically stated: As a mass of statistics, therefore, we regard 
the work as a valuable contribution to obstetrical literature, and those 
who. attach, more importance to, such data than ourselves will doubtless 
accord to it a high tribute of praise. For ourselves, however, we cannot 
help thinking that throughout the work the practical has been too much 
sacrificed to the statistical—that,an immensity of labour has been ex- 
pended. in. stating facts numerically which are of little clinical impor- 
tance, and that a too servile deference has been paid to, the arbitrary 
rules: of an_ artificial nosology, Thus, instead of the history of Face 
Presentations being given ina consecutive series, we find them scattered 
among different chapters of the book, in deference to nosological formulse ; 
so also is it, with Puerperal Fever.and many other of the subjects 
treated of. We concede that a large array of facts and figures gives an 
imposing character toa work, and that where upwards of 13, 000 deliveries 
are recorded, there ,exist ample materials for such a purpose ; but we 
nevertheless think that the volume would have been more generally 
useful and available, if less encumbered with figures and calculations, 
and as we do not think we could interest. our readers. by a merely 
statistical abstract, we..shall rather endeavour to enucleate from its 
pages the spirit. or principles, which, would appear to have guided the 
practice in the Dublin Lying-in Hospital during the period over which 
its history extends. 

Let.us, howeyer, premise a, few. generalities culled from. the intro- 
ductory observations, The report as “already stated contains an account 
of the cases which occurred. in the hospital.during.the seven years’ 
mastership of Dr. Shekleton, which commenced in N ovember, 1847, 
and terminated in November, 1854. During this period, 13,748 
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women were delivered, and gave birth to 15,933 children. — Of these 
children, 7177 were males and 6756 females, whilst the still-born, in- 
cluding those born putrid, amounted to 968. Of the 13,748 women 
delivered, 4535, or one-third, were primiparous, 233 had twins, 1 had 
triplets, and 163 died in childbirth from puerperal and other: causes. 
From these latter, however, it is right to deduct: 17 who were admitted 
into the hospital in a dying state, leaving a balance of 146 deaths from 
all causes, or lin 94.» But of these it would appear that 70 deaths 
were due to puerperal epidemic disease, which subtracted, would reduce 
the mortality to 76, or 1 in 1802, and of these it is further tobe ob- 
served that: 40 died-of other than pnerperal diseases, such as apoplexy, 
bronchitis, pneumonia, phthisis, &c., leaving a total of 36 deaths only 
which originated in labour, or 1 in every 3814 of those delivered. 

From the same source we learn that the greatest number of monthly 
deliveries was respectively in the following order :—May, March, June, 
April, July, August, February, November, December, September, 
October, and January, whilst inversely as regards mortality, the fewest 
deaths occurred during the month of May, and the greatest during 
December, the May series for the seven years presenting the least 
amount of mortality and the greatest number of deliveries, whilst: the 
December gave the smallest number. of deliveries and the greatest 
amount of mortality. Taking the series of months during the seven 
years in the order of their salubrity, commencing withthe most healthy 
and terminating with the most fatal, we find them to run thus:+-May, 
June, September; October, August, Mareh, J amin ee] N ovember, April, 
J uly, February, and December. 

-It is worthy of remark that the general fact thus mdicatedsas to 
the salubrity of different seasons in regard to parturient females accords 
very strikingly with that which has been observed elsewhere; andthe 
reader will find an interesting exemplification of it in a note published 
in the appendix to Dr. Ferguson’s essay on Puerperal Fever. From 
it we learn that the most injurious months in Paris are respectively, 
November, October, and February; in Geneva, January, March, and 
November; in» Aberdeen, October, December, and November; in 
Edinbiireh, November, December, January; and in London, January, 
March, February, December, and 4 ‘May. As a general rule, the cold 
lout are the most fost and it is surmised) that this imereased 
mortality is partly due to the want of -ventilation.| Nothing, it is 
remarked, will induce the patients in winter to allow a window or 
door to be opened; hence the whole ward is hot: and close; while 
in. the month of July every door and window admits fresh air day 
and night. 

We shall next proceed to give an outline of the practicé patie in 
the 13,748 deliveries recorded and tabulated: in the work, premising 
that the arrangement. of Jabonr into four classesNatural, Preter- 
natural, Difficult, and Anomalous, as proposed by Denman, hasbeen 
adopted throughout, ‘each, however, having certaii subdivisions, to 
which we shall refer in the progress of our analysis. 
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IT.) Narurat Lasour.—This is wnderstood:to signify labour where 
the head: presents: and. the: delivery is completed within twenty-four 
shours.: Tt is:divided into purely natural labour and varieties of natural 
labour, the latter: being subdivided into face, face to pubes, and arm- 
ewithshead cases. fort disidbiid i i 

‘Commencing, then, with: purely natural labour, we have to express 
our approval of) the careful manner .in which the- duties. to be 
‘discharged nsthe management of these cases are laid down; the 
necessity. of investigating the-state of the os uteri, that) of the mem- 
-obranes, the ‘presentation! and its relative position, the condition of the 
_» pelvic: strait, that of: the soft: parts: im the pelvis, their surfaces.and 
‘secretions, the:state of the bladder and rectum, the existence of morbid 
growths and: tumours, ate successively indicated as points for careful 
mvestigation:: Upon this-subject; however, we have no time to enlarge, 
and passing over-the management -of the first).and second stages of 

natural labour with the single,ohservation that -we object altogether to 
-othe practice of :puncturing the membranes in the first stage, as recom- 
mended by. our authors in certain exceptional: cases, we proceed to 
-the consideration of the treatment nerommeandeds in the ensin or pla- 
cental stage of labour. 

30 'W ea! beliave, seit enlillgn thee diffeoxe nal ake opinion ide 
exists, that: the practice recommended :by our authors is essentially 
the: bests atiz. ., the fundus: uteri ‘having been ‘steadily . compressed 
»Manually, and thus: followed: down during the descent and. birth of 
‘the childpand. the charge of maintaining its contraction having been 
intrusted to the midwife, whilst the necessary attentions are paid to 
| the child on its birth; the medical attendant resumes the charge of 
maintaining ‘uterine contraction until afterthe expulsion of the 
placenta: “We believe this practice is better than the ordinary plan 
» of applying the binder: immediately after the birth: of the child.....We 
eoncur with our authors im thinking, that by this means the lability 
to hemorrhage is: lessened, the state of the uterus as to flaccidity, dis- 
tension; or contraction, is more certainly determined ;\ the detention of 
clots within the uterus prevented, and the abdominal parietes generally 
«better supported. As compared, moreover, with the immediate appli- 
cation ofi the binder, we conceive that it has ‘the advantage that it 
obviates the chance of overlooking insidious or internal: hemorrhage, 
and that it thus does away with the necessity and consequent delay “of 
having to undo the bandage, and seek for and.restore the: contraction 
of the uterus:in cases in which internal hemorrhage has occurred. 

For after pains, opium is recommended, but we should prefer giving 
a full dose of castor oil, either with or without turpentine, when. they 
are troublesome. We believe, however, that when’ care has been taken 
to maintain the contraction of the uterus m the: manner described, 
they will seldom be:severe, and when they do occur: under such cir- 
cumstances they will. generally be found to be: occasioned by a clot 
which is expelled under the action of the purgative. We hold that 
the employment of opium, after labour, should; be as much, restricted 
as possible, tending, as it frequently does, to constipate the bowels, 
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disorder the secretions, impair the appetite, and disturb the, sen- 
sorium. 

Of the sequele of natural labour one. of the. most troublesome.is 
sore nipples, for which a variety of applications are proposed, the. 
favourite being a wash composed of borax, chalk, and diluted spirits. 
Sometimes gutta percha collodion was used so as to form a kind of 
flexible shield round the nipple, and sometimes weak citrine ointment ; 
but asit is stated that every kind of unguent and lotion was used with 
oceasionally little or no success, we venture to recommend a formula, 
which we have employed with the greatest advantage—viz., a solution 
of tannic acid m glycerine, in the proportion of a scruple of the 
former to a drachm of the latter, With, cleanliness anda, fre- 
quent application of this lotion by means of a camel's, hair pencil, 
we have seldom failed to cure the most troublesome affections, of this 
kind. 

Varieties of Natural Labowr.—These comprise cases in which the 
head presents, and delivery is, accomplished, within twenty-four hours, 
itis subdivided, as already intimated, into face presentations, face to 
pubes, andar m-with-head. cases. 

The rule of practice in face presentations was to leave them as tamale 
as possible to nature, and no attempt was ever made to rectify them 
or to change them from face to vertex presentations.. The chief care 
was to guard the perineum during the preternatural distension it had 
to undergo, so as. to avert the consequent lability, to rupture. Thus 
treated, of 40 cases in 31 the labour terminated naturally. 

Trace to pubes cases were treated much in the same manner, and were 
left entirely to nature unless delay compelled: interference... Though 
often tried, it was not found that these positions could be rectified by 
manipulation, and, as in face presentations, the great point aimed. at 
was to guard the perineum from rupture, and under this treatment of 
33 cases 20 were terminated by the natural efforts within twenty- 
four hours. 

Arm-urth-head cases were not of frequent occurrence, amounting 
only to 16 in the 13,748 deliveries. In these cases when the arm 
descended before the head, which was always discovered early, when 
circumstances permitted, efforts were made to support it while the 
head descended, but never in the first stage of labour, When these 
efforts were not successful, and this was found to be generally the case, 
the labour was allowed to proceed until a delay occurred demanding 
interference, 


IT. PrerernaturaLt Lasour.—This we need. scarcely observe com- 
prises all cases in which any other part than the head,of the fcetus 
presents, and is divisible into two varieties—1st, cases in which some 
part of one or both inferior extremities presents ; and 2nd, those in 
which some part of the superior extremities presents... Breech, foot, 
and knee presentations constitute the former; shoulder, arm, elbow, 
and hand, the latter. 


As a general rule, it is observed that these cases require manual 
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assistance, and adverting to them in the order of sequence above stated, 
it is very justly insisted upon that the diagnosis of breech cases res 
quires much care and consideration. They may, for instance, be mis- 
taken for cases in which the shoulder, the face, or even the occiput, | 
when the scalp is much swollen, presents, and hence, whenever a doubt 
exists, great care, it is insisted upon, should be taken lest in the neces-: 
sary examinations some injury should be inflicted upon the child. 
We will not, however, enter upon the diagnosis of these cases, as we 
believe it to be generally well understood, and we do not find any 
information given which is not to be found in our ordinary text books. 

“As to treatment, the following appears to have been the practice 
generally pursued. The patient having been placed im the same posi- 
tion asin natural labour, the ‘position of the breech relatively to the 
pelvis was first ascertained, and if found to be presenting in the’ first 
or second position—i.e., with the back of the child to the right or left 
acetabulum, no interference was deemed necessary beyond attention to 
the perineum while the nates were’ passing through the vulva. This 
was carefully guarded whilst the breech passed, and when the feet of 
the child came to touch the posterior. fourchette, their too sudden 
egress was ‘prevented by the hand of the attendant which was unoccu- 
pied. Pursuing the practice usually adopted until the arms are deli- 
vered, an important rule is laid down forthe purpose of averting the 
mal-position of the head, which often results from traction of the body 
of the child—viz., the separation of the chin from the sternum, and 
the consequent substitution of the oecipito-mental for the occipito- 
_bregmatic position of the head in the pelvis. To obviate this difficulty 
and the consequent locking of the head; the following practice was pur- 
sued :—with one or two fitigers of the right hand against the occipital 
bone, the child’s occiput was pressed upwards so as to cause'the’ chin 
to descend lower into the pelvis. By this means the mouth of the 
child was brought within reach, into which the finger of the left hand 
was inserted, and by simultaneously depressing this and elevating the 
occiput, the occipito-bregmatie was made the opposing diameter, in- 
stead of the occipito-mental. Reduced to this position the delivery 
was readily effected by traction, solely upon the shoulders by the right 
hand. 

We do not ober any direction for the management of breech cases 
when the foetal abdomen is directed forwards, beyond those generally 
enforced. The principal point insisted upon is the necessity of rotating 
the sacrum forwards just as the breech is being born ; and this: rule 
would appear to be the more necessary, inasmuch as our authors inform 
us, that although the peculiar changes in the presentation described by 
Naegelé as occurring naturally were looked for, yet that they had not 
the ‘good fortune of seeing them. We presume this refers to the 
supposed spontaneous rotation of the body, as of the head of the 
foetus, when presenting in an anterior position ; and inasmuch as this 
has been. much insisted upon by some writers of late, it may be well 
to bear in mind that clinical observations do not support the accuracy 
ofthe rule. 
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For assisting the delivery of the breech when unusually protracted, 
the finger in the first place, and the blunt hook in the second, were 
exclusively resorted to. Never was the fillet employed,, and when, it 
happened that the head became impacted in the progress of the birth, 
the forceps were invariably tried before resorting to the perforator and 
crotchet. 

In presentation of the superior extremities three indications are 
insisted upon:—the first being an early diagnosis, the second to turn 
and deliver at the proper period, and the “third to eviscerate when 
turning is impossible. The general diagnosis of these cases need not 
be dwelt upon; but a circumstance is stated which may be usefully 
quoted—viz., that when the woman is at full term, it is. often easy to 
diagnose a cross birth by the peculiar shape of the "abdomen, which is 
neither so high nor so prominent as when the long axis of the child is 
directed from above downwards. In this case the uterine tumour is 
broader and flatter, not reaching much higher than the umbilicus, the 
fundus uteri being transversely long and straight, instead of being 
rounded, as it is ordinarily. 

In connexion with presentations of the upper extremity, we find 
that foetal evolution occurred twice; the first instance having been a 
male which was born at the sixth month, dead and putrid—and, the 
second a female at the seventh month, which was also born. dead. 
The description of the process of spontaneous evolution, as given by 
the late Dr. Douglas, was found to be strictly correct. The arm pro- 
truded, and the shoulder having become fixed under the pubic arch, 
remained in that situation until the breech of the child was born; the 
arch of the pubes having been the fulcrum upon which the body of 
the child was made to turn. All the uterine efforts would appear, to 
have been expended in forcing the inferior portion of the trunk into 
the pelvis until the nates were expelled beyond the vulva. 


Til. Dirricutr Lasour.—This class of labours is divided . into 
tedious and instrumental deliveries, which we shall treat of in the 
order in which they appear in the volume. 

Tedious Labour is described as labour at full term, in which the 
head presents, and the child is delivered without the assistance of 
instruments after the expiration of twenty-four hours. It is treated 
of under two heads—the first comprising those cases in which the 
cause of delay originates in the first stage of labour, and the second 
those in which it originates in the second. 

Delay occurring in the first stage of labour, although less important 
than delay originating in the second, is yet regarded as serious, inas- 
much as a lengthened first stage has always a tendency to render the 
second tedious. Hypersecretion of the liquor amnii, rigidity of the 
uterine tissue surrounding the og uteri, nervous irritability and 
despondeucy, inertia from constitutional disease, and want of power, 
the origin of which could not be traced, were found to be its most 
frequent causes; and puncturing the membranes, venesection and 
tartar emetic, the administration of chloroform or opium, and frictions 
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of the abdomen, were respectively soaps to be, the most successful 
means of treating it. 

“Delay ‘in’ the second’ stage of labour was regarded as a matter of 
infinitely more importance than that in the first. It was often induced, 
first, by inertia occasioned by a prolonged first stage, especially if the 
miembiaries had been early ruptured ; secondly, by nervous irritability ; 
thirdly, by over-distension of the urinary bladder; fourthly, by simple 
rigidity ot the soft parts of the pelvis, unconnected with that of the 
os uteri,’ in which’ case emollient enemata were found most useful; 
fifthly, by enormous distension of the bowels from flatus; sixth, by 
pendulous states of the uterus and abdominal parietes, for which the 
application, of the binder was found useful; and seventhly, by vaginal 
bands and ‘cicatrices, which, if not overcome by the uterine efforts, 
were divided by the scalpel. The majority of these cases, however, 
are treated of under the head of. instrumental labours, to which we 
shall next. proceed. 

Instr umental Deliveries —These comprise all cases in which ti 
labour, either long or short, necessitated the employment of instru- 
ments. It is important to remark that during the mastership of Dr. 
Shekleton the vectis was never resorted to, and hence this variety of 
labour Is divided into Forceps Deliveries and Crotchet Deliveries. | 

Forceps Deliveries.—With regard to these cases the following cir- 
cumstances were considered to ‘bender the application of the forceps 
necessary :—first, absolute or impending danger to the mother’s life ; 
secondly, the likelihood of injury to the mother’s structures; and, 
thirdly, the threatened failure of the fetal circulation. Time, it may 
be remarked, was never taken so much into consideration when 
deciding upon the employment of the forceps, as the existing state of 
the woman's constitution and that of the child’s circulation. These 
furnished the chief indications for their use, and whenever the case 
was doubtful, it was deemed the safest practice to complete delivery 
by their aid. 

~The mode of applying this instrument need not be dwelt upon ; but 
it is important to remark that, as a general rule, the patient was first 
brought into a state of complete ancesthesia. “Any attempt to apply 
the forceps i in a state of partial anzsthesia was found to be not only 
difficult, but dangerous. They were first attempted to be applied in 
an obliquely lateral position, and if the effort of extraction failed, they 
were then withdrawn, and reapplied in an antero-posterior direction. 
Should this mode of application also prove abortive, another attempt 
was made i in the direction in which they had originally been applied ; 
and it'is remarked that by persevering in this plan of proceeding many 
lives were ‘saved, which would otherwise have been sacrificed “to the 
crotchet. . Contrary to general directions, it was by no means felt 
necessary to feel the ear before resorting to their use—indeed, it was 
seldom or ever sought for, except, for the purpose of determining the 
position of the. fetal head ; and in many cases they were employed 
when the head had only barely entered the pelvic cavity. Once 
applied, the only movement permitted was traction in one direction— 
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viz., that of the curve of the pelvis, in which the head was placed. 
No seesawing or twisting movement was allowed, and it is said, that 
when the one steady direction by traction was maintained at intervals, 
the forceps never failed to complete delivery, if by any possible means 
the presentation could be moved through the pelvic space. 

Thus employed, we may conclude the subject by observing, that of 
the 13,748 women delivered—irrespectively of twins — 200° were 
delivered by the forceps. Of the children so born, 118 were males, 
and 82 females; 17 of the former were still born, and 12 of the latter, 
whilst of the 200 subjects of forceps delivery 11 died. 

Craniotomy Cases.—The circumstances which were considered to 
require the use of the perforator and crotchet were, first, pelvic de- 
formity more or less; and second, disproportion between the foetal head 
and the pelvic space; third, mal-position and consequent impaction of 
the feetal head; fourth, bands or cicatrices in the vagina from former 
labours; fifth, great rigidity of the soft parts which did not yield to 
treatment; sixth, apoplexy of the mother; seventh, excessive action of 
the mother’s heart; ninth, hemorrhage; tenth, rupture of the uterus and 
inability to complete delivery after version. 

The general rule as regards the employment of craniotomy would 
appear to be the following. When the diminution of space at the 
brim was such as to prevent the entrance of a full-sized foetal head, as 
judged of by the readiness with which the sacro-vertebral angle could 
be reached by the examining finger, and the os uteri being sufficiently 
dilated, craniotomy was resorted to as soon as it was found that the 
pains made no impression upon the presentation, and more especially 
when it had been ascertained that the woman had been previously 
delivered by means of the crotchet. 

On the other hand, should the head have entered and become im- 
pacted in the pelvis, the forceps were first troduced; and if the 
attempt to adjust them failed, the operation of lessening the head was 
undertaken without hesitation. The same course was adopted when 
attempts at extraction failed after the forceps had been adjusted— 
when the action of the feetal heart was known to have ceased, when 
imminent danger occurred to the mother at any stage of labour from 
any cause—when delivery was impracticable by other methods, and 
when fibrous or bony tumours obstructed the pelvic cavity. 

Of 130 mothers who were the subjects of craniotomy, 104 re- 
covered and 26 died. 


TV. AnomaLous or Compricared LaBour. — This class compre- 
hends ‘the following varieties: first, Plurality of children; second, 
Prolapsus of funis; third, Hemorrhage; fourth, Convulsions; fifth, 
Rupture of uterus, vagina, or both; sixth, Inversion of the uterus; 
seventh, Premature labour; eighth, Retained placenta; ninth, Labial 
thrombus, &c. | We shall very briefly touch upon the practice pursued 
im these cases in the order here stated. 

A. Plural Births.—Y avious circumstances are referred to as afford- 
ing diagnostic evidence of twin cases, but all are regarded as more or 
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less:equivocal.... The stethoscope would appear: to be the most reliable 
when by its means a distinct foetal cardiac sound 1s heard at opposite 
or distant parts of the gravid uterus. It was, however, considered but 
of little importance to have: discovered the existence of twins: before 
labour, inasmuch-as the treatment up to the birth of the first child 
was precisely the same as though it were a simple case. But when the 
first child was born pressure was immediately made by the hand over 
the fundus uteri, and everything was done to accelerate the birth of 
the second. Hence, after a short interval, the membranes were punc- 
tured, and the fundus uteri gently rubbed. By this means uterine 
action was for the most part: quickly restored, and the second child 
was speedily expelled. If, however, inertia of the uterus supervened, 
ergot was exhibited, and if this failed, either the forceps were applied 
if the head were below, or turning resorted to if above the pelvic 
brim. 

B., Prolapsus of the Cord.—These cases were treated with reference 
to the following varieties: first, when it was found presenting previous 
to the rupture of the membranes; second, when it was found: prolapsed 
in the first stage; third, when the prolapse was discovered at the com- 
mencement of the second stage; and fourth, when it was discovered 
during the progress of that stage. 

in the first case the patient was maintained in the horizontal posi- 
tion until the os uteri was sufficiently dilated to admit of the operation 
of turning previously to the rupture of the membranes. In the second, 
version was also the remedy, and this was resorted to much earlier in 
the case of pluriparous females than primiparous females. In the third, 
af the head. had. not descended into the pelvis version was also at- 
tempted, but if it had, labour was either accelerated by the application of 
the forceps, or-an attempt was made to raise the cord above the sphere 
of pressure. In the fourth, the same practice was pursued, and it was 
either attempted to elevate the cord above the head, or to accelerate 
‘delivery by the forceps. In short, it is observed that two rules mainly 
regulated the management of these cases. The first: was the delivery 
by version inthe early stage, and the application of the forceps in 
the later; unless, mdeed, the funis was pulseless, in» which case the 
labour was left, as much as was consistent with the mother’s safety, to 
nature. rs <j 

C.. Henwrrhage-—We need scarcely premise that this is treated of 
under the two forms of accidental and unavoidable hemorrhage. The 
causes of the former were generally difficult to discover, but when dis- 
eoverable were found to consist of falls, blows, over exertion, strong 
mental emotion, or some indiscretion. When cases came under treat- 
ment, before the os uteri had commenced to dilate, the horizontal posi- 
tiow was enjoined, and a cool apartment, cold applications, cold acidu- 
lated drinks, and acetate of lead and opium were prescribed. 

The diagnosis between this and the unavoidable form of heemorrhage 
was mainly determined by the constant: oozing of blood during: the 
intervals of the pains and its cessation upon their accession, and by 
the absence of the placenta from the neighbourhood of the os uteri, 
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the cervix uteri in these cases conveying to the finger a peculiar feeling 
of elasticity, which contrasted strongly with the soft and doughy feel 
which was experienced when the placenta was attached to a greater or 
less extent of its surface. 

As to the treatment of these cases, the plan was to rupture the 
membranes as soon as possible, and if the os uteri were not sufficiently 
dilated to admit of this operation, ergot was given. Generally on the 
discharge of the liquor amnii the hemorrhage ceased, and the pains set 
in with great vigour and frequency, otherwise ergot was again given, 
and if the bleeding continued after the head had entered the pelvis,, 
either the forceps or the perforator were resorted to, according as the 
child was believed to be living, or dead. In one case only \ was the 
tampon introduced for the purpose of hastening the dilatation of the 
os uteri so as to admit of the rupture of the membranes. ‘ 

Unavoidable hemorrhage is subdivided into two varieties, according 
to the greater or lesser extent of the placental attachment over the os 
and cervix; the one being called complete, the other partial placenta 
previa—the former of course being infinitely the more dangerous 
variety. 

‘The diagnosis of these cases was always eget pis occurrence of 
hemorrhage during the period of the pains rather than during their 
cessation_—the sensation given to the examining. finger by the spongy 
placenta as distinguished from the elasticity ‘of. the amniotic fluid, 
and the inability to distinguish the foetal presentation in cases of | 
placenta previa, afforded adequate data for diagnosis. 

In the partial variety of unavoidable hemorrhage much the same 
practice was pursued as in cases of atcidental hemorrhage. The 
membranes were early punctured, and the case was permitted to pro-. 
ceed as naturally as ‘possible ; but when the os uteri was undilated the 
tampon was applied with the best results. In the complete variety.of 
unavoidable hemorrhage the tampon was at once introduced and re- 
tained until the os uteri was sufficiently dilated to admit of the intro- 
duction of the hand and the operation of turning. ~ Subsequently we 
learn that the tampon usually employed was a sponge wrung out of, 
warm water and smeared over with an unguent. 

D. Convulsions are divided into apoplectic and hysterical, the latter, 
it is stated, being extremely rare. The treatment of the former is 
considered with reference to their prevention as well as cure, and 
when patients were found labouring under anasarca, albuminuria, 
headache, or dizziness, before labour, the practice was to purge them 
freely and repeatedly with hydragogue cathartics ; maintain a_hori- 
zontal position in a cool ward, and allow none but the mildest and 
lightest nutriment. 

With reference to the relations of albuminuria to convulsions, it 
was found that in nearly all the cases that came under treatment 
anasarca and albuminous urine were present to a greater or less degree, 
yet that convulsions did occur, and even in the most Violent form, 
when. neither anasarca or albuminurid could be discovered. 
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~The curative treatment consisted in free bleeding, and purging as 
soon as the convulsion ceased, and during its continuance preventing 
the patient, as much as possible, from injuring herself’ or biting her 
tongue. Enemata of turpentine or castor oil and assafcetida - were | 
found useful, and if the convulsions returned, shaving the head, cold 
lotions, and tartar emetic, with opium, were prescribed. Chloroform 
was seldom given, and consequently no inference could. be drawn. as 
to its efficacy. If the head were within. reach the forceps were 
applied, but whenever the severity of the case was great perforation 
was unhesitatingly resorted to. Of the 63. so treated, 13 died, or about 
Tin every 5. 

“E. Rupture. —Including under this head cases in which the breach 
of continuity was confined either to the uterus, to the vagina, or both, 
17 occurred, of whom 1 only recovered. In ‘these the symptoms of 
impending rupture laid down in books were not always observed, and 
in one the event occurred without any premonitory symptom whatever. 
Vomiting during the second stage of labour was always considered a 
suspicious symptom, especially when this had been severe or prolonged, 
and whenever pain, fixed and increased upon pressure, was referred to 
the pubes during the expulsive stage, that stage having been severe 
and protracted, the indication was to deliver as soon as possible by the 
means best suited to the particular case. The symptoms of the actual 
occurrence of rupture were more constantly those which are usually 
observed, but the collapse varied much in degree, and the sensation of 
something having given way was not always observed. The treatment, 
after due : attention had been given to the state of prostration and to 
_ the delivery, was directed to the subsequent peritoneal inflammation 
certain to take place, and mercury and epi were chiefly employed, 
the latter very freely. 

F. Inversion of the Uterus.—This Sonat occurred but once during 
the seven. years. It occurred in a primiparous patient, nineteen years 
of age, after an easy labour of six hours’ duration. The gentleman in 
attendance, after having tied and separated the funis, had maintained 
the contraction of the uterus with the hand above ‘the fundus for a 
quarter of an hour, when, finding a tendency to draining, he increased 
his pressure, but not more than was usual. Whilst doing so the 
uterus was felt suddenly to yield and recede from his grasp, and he 
immediately saw it expelled from the vagina an inyerted mass, with 
the placenta still attached. The organ was immediately replaced, the 
placenta having been previously detached, and the patient made an. 
excellent recovery, | 

G. Premature Labour. —The chapter devoted to, this subject. is 
chiefly of a statistical nature, but contains a few practical observations 
upon the treatment of abortion, from which we learn that when a 
patient entered the hospital with hemorrhage in the early months, 
two indications were kept in view—first, to endeavour to preserve the 
ovum, and secondly, finding this impossible, to effect its complete dis- 
charge as soon as practicable. The first indication was fulfilled by 
rest, a cooling regimen, acidulated drinks, acetate of lead with 
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opium, and the other means generally employed for restraining hemor- 
rhage; the second, by the introduction of the sponge tampon, as 
already described, and the administration of ergot in ten-grain doses 
every two hours. We find no reference to the use of sponge tents in 
the treatment of abortion, and the patients would appear to have all 
done well without them. 

H. Retained Placenta.—According to established practice, this is 
treated of under three heads having reference to the cause of the reten- 
tion—viz., simple inertia, irregular contraction, or morbid adhesion. 
For the first, the practice was, if possible, to make the uterus expel 
its contents before introducing the hand for the purpose of removing 
them ; to effect this, cold applications, pressure, and frictions over the 
fundus were resorted to, and these failing, the hand was introduced. 
When the placenta was retained from irregular uterine contraction, 
whatever the character or variety of the contraction, such cases were 
all treated by the introduction of the hand. As regards morbid adhe- 
sion, artificial detachment was in all cases practised, and great care 
was taken to detach the placenta as completely as possible; but if 
this were found impracticable without the exercise of undue force, as 
much was removed as had readily yielded, and the remainder was left 


behind. 


We have thus passed over in rapid review some of the more practical 
portions of the work, and have endeavoured to give in a condensed 
form the leading rules of practice which are at present observed in the 
Dublin Lying-in Hospital. Regarding it as one of the great centres 
of obstetric learning in this country, we have, in deference to this 
consideration, ventured upon little more than’ an analytical notice of 
the volume, and if in the analysis we have submitted to the reader he 
is enabled to discern but little that is original or novel in the practice, 
we would venture to observe that an important inference is deducible 
from the fact—viz., that it is not from such institutions that the many 
innovations and reputed improvements upon established practice which 
are to be found in the current literature of the day for the most part 
date their origin. He who has the responsible management of a 
lying-in hospital in which nearly 2000 women are annually delivered, 
can have little time or taste for engaging in abstract or speculative 
disquisitions, and must see the operations of nature conducted upon too 
large a scale to seek to control them by unnecessary artificialities. We 
accordingly do not find in the work any proposal for the conversion of 
natural into preternatural labours—no proposition for the abolition of 
craniotomy from obstetric practice, no rules of treatment foundéd 
merely upon speculative considerations. Hence, indeed, the great 
value of such works as the present: they reflect, as it were, a faithful 
image of the realities, dangers, and responsibilities of obstetric practice, 
as distinguished from its ~ jdealities—they show how these difficulties 
are capable of being met, how far successfully, how far otherwise, and 
they offer equally encouragement and consolation to all who are engaged 
in this arduous calling—encouragement, by showing how often the 
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greatest, difficulties may be successfully overcome, and consolation 
under failure, by showing how often, the best directed efforts may prove 
abortive and unavailing. 

We haye ventured in the introductory pilutiiicna of this article 
to point out. what: appears to us to be two great drawbacks to the 
practical value of this work, the one being a too great. deference to 
_artificial classifications, the other a redundancy of statistical calcula- 
tions in, reference to facts of little practical import....The former 
deprives many of the subjects treated of of their full value and inte- 
rest, the latter sorely perplexes and confounds the reader. who seeks to 
elicit from its pages the point and spirit of the work. We trust that 
the future histovian, of the practice of the Dublin Lying-in Hospital 
will guard against. both these tendencies, and that he will bear in 
rind the excellent admonition of the late Dr. Gooch to those who are 
engaged in the study of midwifery—advice which appears to us to be 
as applicable. to authors as to students:_-“ Watch cases attentively, 
_and take notes of their important particulars, and not lengthy notes 
containing « diffuse description of wnimportant trifles, which, from the 
time that they occupy, will soon. cease to be written, and: if written, 
are sure never. to be read; but a short: description..of the leading 
circumstances, with an equally short mention of the reflections which 
they suggest.” 
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ee Works of John Hunter, F.R.S. ; ‘with Notes. Edited by JAMES 
_F. Patmer. Four Vols. 8vo. Illustrated by a Volume of Plates 
in Quarto, —London, 1835, 


THE late re- interment of the remains of John Hunter has naturally 
recalled his memory to the public mind, and more especially and more 
Vividly to the mind of that profession which he did so much to en- 
lighten and to elevate. The publication of a collected ‘edition of his 
works, now more than twenty years since, accompanied with intro- 
‘ductory essays and explanatory notes, by men eminently qualified for 
the task, might well have been supposed to have made his labours 
thoroughly familiar to the profession, and to have rendered super- 
fluous any further attempt to exhibit the greatness and the peculiarity 
of his genius, to vindicate his opinions from misrepresentation, or to 
‘point out the benefits which he has conferred on various departments 
of medical science and practice. According to our observation, how- 
ever, these effects have been slow in following. In a general way, the 
name of Hunter is invested with all imaginable honour ; bet his views 
are still very imperfectly understood ; several important results of his 
inquiries are frequently ascribed to others : he is praised for disco- 
veries that. he did not make, and censured ‘for tenets that he never 
held ; and, on the whole, if the broad question were proposed, “ What 
did John Hunter achieve’ for science, to entitle him to the lofty posi- 
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tion which is so universally conceded to him ?” we apprehend that few 
even of his professed admirers would be prepared. to, give a, cate- 
gorical answer. Under these circumstances, we are induced to deviate 
somewhat from our ordinary track as reviewers of cotemporaneous 
authors, and to give as distinct an outline as we are able of Hunter's 
doctrines and opinions, and of the scope and results of his researches. 

The particular discoveries of Hunter in anatomy, physiology, 
zoology, rhatholgyt and surgery, would afford sufficient ground for as- 
signing to him a very high rank among the contributors to each of 
those branches of science ; and there certainly never was any one man 
who contributed so much to them all, taken collectively. “But it was 
not on his particular discoveries, erent as they were, that his claims to 
our admiration and gratitude principally rest ; his vast and-profound 
generalizations from the observation of inntmerable facts, throw both 
his own and all other individual discoveries into the shade; and entitle 
him to rank as one of the greatest’ of inductive philosophers, and as the 
first who brought the inductive philosophy to bear efficiently and pro- 
fitably on the science of life and the ‘study of disease: ‘There is one 
great department of his labours which, though in extended and beau- 
fifal relation to ‘all the rest, and* shedding over “all a broad and 
majestic light, stands in some measure’ apart; as a thing altogether 
peculiar in the history of human ‘research and human industry, and. 
as the work which bears the strongest’ impress of his individual 
hand, and in which the character of ‘his mind‘ is most’ smgularly 
manifested in all its power and all its es allade 
to his museum. 

We propose, therefore, to dwell brioay, Aist: on. Huitérs general 
doctrines and opinions; potonalyy on his particular discoveries ; and, 
thirdly, on his museum. 

Tn order to arrive at any just estimate of Honter’ general déauriniés, 
we must have acquired an accurate’ conception of his views ‘of: life, 
These views were fora long time much misrepresented: and mistnder- 
stood ; and even to this day we too frequently find the name of 
Hunter associated with a mysterious hypothesis of the vital principle, 
which is supposed to have pervaded, and in some degree obscured, all 
his reasonings. Such a notion, however, canbe’ entertained only: by 
those who have-no compr ehensive acquaintance with his writings, and 
the fact of their prevalence shows how little familiar those writin gs are 
to a majority of our profession. Hunter, though he. would. himself 
probably have laughed heartily at the suggestion; had in-him several of 
the elements of a poet, and among these, a strong tendency to figura- 
tive modes of expression ; but there was another element of the poetic 
character which he certainly did not possess, namely, a felicitous flow 
of language ;,on the contrary, his style of writing, generally more or 
Jess involved and embarrassed, was sometimes. so obscure as to be barely 
intelligible. We quote a curious passage in which he falls into this 
peculiar kind of phraseology, and at the same time endeavours’ to 
account for and to excuse it :— 


“This disposition to coagulate when out of the vessels, or when fatainied’t in 
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them without motion till the consciousness of the use of motion, and of course 
of fluidity, is lost, is one of the effects of the life of the blood. T have used the 
word consciousness because we have no language existing’ answerable to all my 
views of the animal economy; and to coin. words would not answer the purpose, | 
because ‘then I must have: a dictionary of my own. -I have not a word for 
expressing the cause of those actions which take place in the body, as if it was 
conscious “that such, and such things were going totake place... There are ,ac- 
tions in the body. which come nearest to consciousness of the mind of anything 
that I can conceive, and therefore I make use of this word, -but it is commonly 
applied by philosophers only to the mind, Bog 


Taking into. consideration. these Leake pectiliarities i in Hunter's 
manner of expressing his,thoughts,..it is, not..to, be wondered at that 
the analogical illustration.of his.meaning should. sometimes haye been 
mistaken: ‘for the meaning itself,t,and that many should. have. derived 
froma partial and; inattentive, perusal .of his works, very erroneous 
impressions of his,opinions. ;, Of all. his writings, the ‘Treatise on the 
Blood, Inflammation,,and Gun-shot, Wounds, is the one that has been 
most. generally read; and. from, which, ‘therefore, the. prevalent notions 
of -his opinions; have been chiefly derived ; but this abounds, more than 
any other, in the -figurative.expressions and.obscurities of style just 
adverted .to, and is therefore especially liable to be,misconstrued by 
the: reader’ who i is unacquainted. with the, general s scope of his writings. 
Again, the ‘ Lectures,on the Principles af Surgery,’ in which he enters 
more explicitly than elsewhere into his.views of.the nature of life, were - 
not! published at-all till within the last thirty years, and have probably 
never yet been perused by many who affect to be offended at, his 
“hypothesis.”;, | In. the introductory portion, of these lectures, there is a 
passage which we think it well, to quote, because. it is very directly to 
the purpose, and shows at once how widely those have erred who have 
attempted to father, upon’ John Hunter a doctrine.in, which the vital 
principle is endowed .with,.a.kind..of,.personality and. intelligence ; 
though in truth! if he had.entertained-such.a notion, any one who i 1s, ab 
all conversant with the history of physiology will not require to be in- 
formed, that it would have been no, peculiar notion’ of Hunter's, ..but 
one that-had floated throu gh the, spesndstions of phy sioleanets from the 
eave of Aristotle to those of Stahl... | 


t Animal matter is endowed with’ 2’ eppinaipns called in common language, 
hfe. © This principle ‘is,’ perhaps, coticeived of with more difficulty than any 
other m nature; which arises from its being more complex in its effects thanany 
other; ‘and.it ds therefore no-wonder that: it is the. least’ understood... But, al- 
though life may, appear very compounded in its effects in a complicated animal 
like, man, itjis as simple in him as in the most simple animal, and is reducible 
to one simple property in every animal. I have observed that animal matter 
may be i in two states; In one, it is ‘endowed with the living principle, in ‘the 
other it is deprived of it. From this it appears that the principle called life 
cannot arise from the peculiar modification of matter, because the same modi- 


* hata on the Principles of Surgery, p. 236. 

+ Even Abernethy, from whom such mistakés were little to have been expected, has 
been at the trouble of defending and enforcing what he considered as Hunter’s view of the 
identity of the vital and electric forces; whereas Hunter assuredly never entertained any 
such view. 
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fication exists where this principle is. no more. The matter, abstracted from 
life, appears at all times to be the same, as far as our senses and experiments: 
carry us. If life arose out of this peculiar modification, 1t would not be 
destroyed until the modification was destroyed, either by spontaneous changes: 
or by some chemical processes; and were it destroyed by the Jast, 16 might 
sometimes be restored again by another process. . Life, then, appears. to, be: 
something superadded to this peculiar, modification of matter; or this modifi- 
cation of matter is so arranged that the principle of life arises out of the ar- 
rangement, and this peculiar disposition of parts may be destroyed, and_ still 
the modification from which it is called animal matter remain the same. Ifthe 
latter be the true explanation, this arrangement of parts, on which life should 
depend, would not be that position’ of parts necessary to the formation ‘of a 
whole part or organ, for that is probably a mechanical, or atleast organical 
arrangement, but Justa peculiar arrangement of the most.simple particles, 
giving rise to a principle of preservation; so that matter so arranged could. 
not undergo any destructive change till this arrangement were destroyed, 
which is death, This simple principle of life can with difficulty be con- 
ceived, but to show that matter may take on new properties without being 
altered in itself as to the species of matter, it may not be improper to 
illustrate this idea by such acquirements in- other matter. Perhaps mag- 
netism affords us. the best illustration we can give of this. Iron appears at 
all times the seme, whether endued with this property or not; magnetism does. 
not depend on the formation of any ofits parts.. A bar of tron without mag- 
netism may be considered like animal matter, without life; set it upright. and. 
it acquires a, new. property of attraction and repulsion at its different ends, 
Now, is this any substance added, or is it a certain change. which takes place 
in the arrangement of the particles of iron giving it this property ?’* 

Tt will be observed that there is only one positive affirmation re- 
specting life. in the whole of this. passage—namely, that it is univer- 
sally reducible to one simple property—a position which, in the present 
day, will be questioned by many, but hailed by some as the fore- 
shadowing of a great generalization to which we are gradually 
approaching. All the rest is here advanced by Hunter as mere con- 
jecture,.. To this we attach no more importance than to any other 
conjecture; we merely adduce the passage as conclusive evidence 
that Hunter entertained no definite opinion as to the essential nature 
of life, but was content to acknowledge his ignorance upon . the 
subject. | 

There is another point of view, however, in which this passage is not: 
without interest. Hunter here evidently expresses the notion that 
matter may acquire new properties in virtue of molecular changes. 
taking place within itself, apart from any perceptible alteration in its 
composition ; in other, words, the notion of what is now called “allo~ 
trophy ;’ and he conceived that there might be a kind’ of vital, or 
rather vitalizing, allotrophy, by dint of which animal matter became 
living matter. 

Hunter followed Harvey in the belief that the principle of Iife 
existed in the impregnated ovum prior to the formation of any part of 
the future organism, and they both attributed the power by which the 
impregnated egg resists putrefaction to the presence of this principle. 
But Hunter, still making the egg the subject of experiment, discovered 


* Lectures on the Principles of Surgery, chap. ii. 
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a new, power, at the same. time that he obtained an additional con-: 


_ firmation of the preceding. He found that the impregnated egg would 


resist.a greater degree.of cold than the unimpregnated, without being 
frozen ; but that, when, once frozen, and.thus deprived. of its vitality, 
it: had no greater power of resisting putrefaction than.the unimpreg- 


hated egg. Like Harvey, also, Hunter believed that. the living prin- 


ciple displayed its activity more especially in the blood; and this Jed 
him to a train of investigation on the vital properties of the blood, to 
which we shall presently have occasion more particularly to advert. 
There is another point which we have to notice respecting Hunter's 
general views of life; ..Hewas fully aware of a very important truth 
which had escaped preceding physiologists—namely, that life was not 
a -self-acting power, but one which is called into action by appropriate 
stimuli. -~ | 
—“T shall carry my ideas of life further than has commonly been done. Life 
I believe to exist in every part of an animal body, and to. render it susceptible 
of impressions which excite action; there is no part which has not more or less 
of this principle, and consequently no part which does not act according to the 
nature of the principle itself, and the impressions thence arising, producing 
thereby infinite variety both in all natural and diseased acts.”* — fe 
‘The trath thus plainly announced by Hunter was, however, lost 
sight of by succeeding physiologists, or remained without any general 
application, till it was taken up by Tiedemann and others, and brought 
to bear lumimously on every department of physiology. 
On the whole, then, it appears that the positive tenets of Hunter 
respecting life in the abstract, were few and simple, and that of these 


the only two peculiar to himself were, that relating to its power of 


resisting temperature, which he proved by direct experiment, and that 
relating to its power of reaction on-the application of stimuli, which 
is now universally recognised as one of the most important principles 
in physiology. he ons 

~ In his inquiries into the effects of vital causes, Hunter discarded all 
hypothesis, and starting from the plain and intelligible postulate, that 
as the vital phenomena are not explicable from the ordinary laws of 
matter, they must acknowledge some laws different from these, he 
devoted his energies to the elucidation of the unknown laws of life. 
In entering on this pursuit, his sagacious and comprehensive mind soon 
perceived that there were as'yet no sufficient data for his investiga- 
tions, and that. general laws were not to be unveiled by studying only 
their partial applications. The common properties of life being mani- 
fested through such an infinite variety of organic forms, he’ felt ‘the 
necessity of becoming acquainted with all these forms, or at least. with 
as many of them as possible; and as the phenomena of life are ex- 
hibited as modified by an endless variety of external conditions, he felt 
the necessity of becoming acquainted as far-as possible with the nature 
and influence of those conditions. The profound: recognition of such 
truths as these was, with Hunter, the starting-point of all his la- 


borious thinking, and endless observation, and diversified experiment, 


* Treatise on the Blood, &c., p. 2-3. 
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Inspired with a genius altogether peculiar and original, he entered on 
the domain of life as on a region almost anknown, which»it was’ his 
mission to explore, and with unwearied step he tracked the 'manifes- 
tations of the vital force through all the developments and activitiesof 
organized bodies, through all the apparent anomalies of organization, 
arid through all the modifications of Euarotton! in disease; as well asin 
remedial efforts and processes. 

Great discoveries in physiology had been atte before the days of 
Hunter ; but: they all stood aloof and isolated for want of general 
principles to connect them. Even the grand diseovery of the circula: 
tion, though its influence is now everywhere so. perceptible, had re- 
mained comparatively barren of results. Several hypotheses had been 
maintained respecting the vital power; but they all’ aimed: rather at 
discovering what it was than what it did; and their authors accord- 
ingly wasted their: energies ‘in vain ‘speculations. It never ‘seems ‘to 
have occurred to any of them, that the laws of life might ‘be’ deter- 
mined, though its essence ‘should for ever remain a: mystery. Now, 
this is precisely what: did occur to Hunter. One step in the right 
direction had indeed already been made: by Haller, who had established 
the existence of two distinct modifications of vital power— —namely, 
sensibility’ resident in the nervous, and irritability in the «muscular 
fibre ; thus suggesting the method ‘of investigating the phenomena of 
life, as influenced by the tissue in which they are manifested. ‘But 
nothing had yet: been done in the way of comparative: physiology, 
which was a name:and a thing unknown until the genius of Hunter 
ealled it into sudden and gigantic existence, and inthe space of one 
short life enriched it with such an accumulation of facts and inferences 
that even now, more’ than half a century after his death, we are‘far 
from having arrived at the full Undkexeeanitin g and appreciation of his 
labours in this department. 

As before observed, Hunter was not tea first physiologist who held 
that the vital principle resides in the blood; though, in the limited 
extent of his own reading, he doubtless believed ‘himself’ to’ beso. 
Harvey had entertained the same belief, but he merely speculated upon 
the subject, and bewildered himself in a maze of confused and ‘contra- 
dictory conjectures. Thus, at one time he considers the blood as ‘the 
instrument of the soul; at another, he» makes the soul an act of the 
blood ; then the blood itself is the soul; then the soul is the calidune 
cennatum ; and; lastly, the soul is held to ‘be TE Wii and to create 
both the blood and the'calidum tanatum. 

Hunter went to work in'a very different spirit. “Convinced of the 
fundamental truth of the life of the blood, he engaged in a most com- 
prehensive and searching: experimental inquiry into’ the properties of 
this fluid, whether in health or disease, in’ motion’ or at rest, con+ 
tained within the vessels or extravasated from them..: But the time 
was not yet ripe for many of the conclusions: at’ which physiologists 
have since been enabled to arrive. Organic chemistry was in its in- 
fancy, if, indeed, it can be said to have existed at all; and the 
microscope was yet a rude and imperfect instrument, available but to 
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a small extent for the purposes ob scientific research. » Hunter's view 
of the coagulation of the blood»as'a vitalvact has never been: substan- 
tiated, but’ is-rather -disconntenanced. by more recent mquiries.. » His 
belief that the coagulated: blood on’ the: surfaces ‘of wounds’ might 
become, like the lymph, the ‘seat; of the formation and inosculation of 
vessels, doubtless’ tended ito: confirm: him: in the notion of ‘the. vital 
character of the coagulating process ; and»this supposed fact: would, 
if true, sufficiently prove the accuracy of his: opinion but. his: bélief 
in, this respectseems to: have been the result. of imperfect. observa- 
vation, nor does there appear any reason to suppose that pee formar 
Soni of vessels in coagula ever really takes place. i 

> One: very-important: conclusion was: certaimly arrived at: tac Biuiaae 
faites regardsto; the blood-namely, that its) vital)-properties: reside 
principally ‘and »primarily in»the: colourless: portion.:s: This: he esta- 
blished. by the: observation; that: in the embryo.of mammiferous animals 
the red. particles are entirely absent,:and that the blood:is consequently 
im the same apparent condition-as. in’ the invertebrata when: fully de- 
veloped.: So late as:the year:1832, this fact: was. brought: forward: by 
MM, Delpech and: Coste as a new: plone reaegaciiapi im pega ance! ot 
Hunter’s_priority.s) > > 

- On the whole, Phiiites's iy boram Cae ‘the “died Si aoea tact el the 
blood. are-perhaps: more ‘valuable as. ‘suggesting important: points of 
inquiry, thanas: establishing. valid: conelusions respecting | them ;. to 
which,-as already vemarked, it was: simply impossible that he: should 
have attained,:in the absencevof adequate: implements: and::means: of 
investigation, . But in this. their suggestive. tendency, they cannot be 
tooxhighly estimated ; and, whether considered in ‘relation to their:im- 
mense: extent, :the: penetrating. sagacity. with which: they were con- 
ducted, or: the: important pathological: inferences :immediately deduced 
from them, they must be admitted to have: formed) one of the: most 
remarkable-series-of investigations: in »which: any single. inquirer ‘was 
evervengaged.; Hunter, then, i 1s unquestionably. entitled to the merit 
of having been: the first to promulgate airational and consistent.:doc- 
trine of the life of the blood, and to lay:a broad; and sure foundation 
for future inquiry intooits vital properties’ and-usesis 9: 

‘Among the: vital phenomena, connected, with the: bloddp and the 
vessels which contain: it, those. of inflammation naturally: presented 
themselves to a mind like Hunter’ yas a highly interesting» subjectoof 
inquiry. On this:subject; all had been till. his: time :mere :conjecture, 
and scarcely a single really philosophical observation:;had been! made 
upon it: Hunter, as is well known, referred -inflammation mainly to 
an; increased, action: of the vessels of the part ; but this, not:.as many 
have. supposed, in the sense. of an-increased contraction, butin the sense 
of an action the result.of which is.an increase of their capacity... 
>. We must suppose it an:action i the parts to produce an increase of size 
to answer pitt iotlaa purposes ; and this I should call:an: action. of) dilatation, 
as we see the uterus inerease in size in the-time of uterine.gestation, as well 
as the os tince. in the time of labour, the consequence of the preceding actions, 
and necessary to the completion of those which are to follow.”* 

* Treatise on the Blood, &e., p. 324. 
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Jt was probably his notion of common, or, as he first called, it, 
healthy inflammation, as being essentially a restorative and not a 
morbid. process, that led him to this view of the action of the vessels, 
But whether Hunter were right or wrong as_ to the. nature of. the 
action going on in the vessels, and whether we regard their dilatation 
as an active state induced by an effort of the vital force, or a passive 
one resulting from diminished contractility, the fact of their dilatation 
admits of no dispute. Nor.is there so much practical difference as 
might at first be imagined between the views of Hunter and those of 
Vacea, Allen, and their followers ; for Hunter distinctly states his 
belief that. both the muscular contractility and the elasticity of the 
vessels are diminished. 

“The power of muscular contraction would seem to give way in inflamma- 
tion, for they certainly dilate: more in inflammation than the extent of the 


elastic power would allow; and it must also be supposed that the elastic power 
of the artery must be dilated in the same proportion,”’* | 


This is very badly expressed, but Hunter evidently means to: say 
that the muscular power is diminished, and that the elastic coat of the. 
vessels is’ dilated beyond what its usual elasticity would admit of. All 
the hypotheses seem, therefore, virtually to agree as to a diminution of, 
contractile power in the vessels; only those based.on Vacca’s seem to 
regard this in the light of a.sort of paralysis and dimimution of vital 
power, while that of Hunter refers it'to “ an action of dilatation,” which 
appears to us merely a strange mode of expression for an. organic 1n- 
crease of size, or actual growth of the vessels. 

On the question, whether there be an. increase in) the number. of the 
vessels of the inflamed part, or whether the appearance. of increased 
vascularity depends merely on the dilatation of the ordinary vessels,, 
and the unusual quantity of blood they contain, Hunter professes him- 
self uncertain, But in.considering the state of the vessels, he did not 
lose sight of the state of the blood itself ;.and he arrived at the con- 
clusion that there is a tendency to separation in its constituent parts, 
and a disposition among its red particles to cohere and separate them- 
selves from the general mass, 

“Tn all imflammatory dispositions in the solids, whether universal or loeal, 
the blood has an increased disposition to separate mto its component parts, the: 
red globules becoming less uniformly ‘diffused, and their attraction to one 
another becomes stronger, so that the blood, when out of the vessels, soon be- 
comes cloudy or muddy, and, dusky in its colour, and when spread over any 
surface if appears mottled, the red blood attracting itself and forming spots of 
red. This is so evident in many cases that it is hardly necessary to wait’ till 
the whole coagulates to form a judgment of it. When the blood has not an 
inflammatory disposition, the stream has a deeree of uniformity and: tran- 


sparency in its appearance; but it is only an eye accustomed to it that’ can 
make this distinction.’ 


The accustomed eye of Hunter here led him to conclusions’ which 
the microscopic eye of more recent observers has confirmed. The only 


* On the Blood, &e., p. 324. 
+ Lectures on the Principles of Surgery, p. 235. 
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point connected with the phenomena of inflammation in which Hunter 
was in error as to the facts of the case, was his belief that the blood 
moved quicker than usual in the inflamed Vessels ; ; whereas it is now 
well known that it moves much slower, and sometimes ceases to move 
altog ether. The fact, however, that, the velocity of the blood is really 
increased in the vessels ‘immediately adjacent to those which are the 
seat of inflammation, renders this error of the less importance. — 

Setting aside this one error, then, it would appear that Hunter's 
actual conclusions respecting the proximate cause of inflammation 
were, that the vessels of the part are dilated, and contain more blood 
than usual ; that the blood has a tendency to resolve itself into its 
constituent parts, and that the red corpuscles acquire an increased 
attraction for each other. On the whole, ‘we believe this will be found 
to be pretty nearly | the amount of our re knowledge on the ‘sub- 
ject up to the present time. 

A very important feature in Hunter’s view of inflammation, consists 
in his division of it into the adhesive, the suppurative, and the ulcera- 
tive, a division founded on the most scrutinizing observation of its 
phenomena, whether in the progress of disease, the imitation of morbid 
processes, or the reparation of injuries. 

Tt scents not a little singular, and it is: moreover satel to be re- 
gretted, that Hitter did not include mortification as one of the ter- 
minations of inflammation, and that ‘a subject so congenial ‘to the. 
general tenor of his inquiries as the state of the vessels in gangrene, 
and the processes instituted by nature for the separation éf sphace- 
lated parts, should have received so small a share of his attention. 

But Hunter’s discoveries were not confined to placing adhesion, sup- 
puration, and ulceration in their true practical relations to inflamma- 
tion. He investigated each of these processes minutely, and entered 
fully into their pathological details. His observations on suppuration 
were regarded at the time; and for a long time after, as proving that 
pus was a secretion from the inflamed vessels ; 5 but the recent progress 
of inquiry is’ unfavourable to this conclusion, and we have been led 
back, by one of those singular retrogressions which sometimes occur in 
the history. of science, to a view of the subject which approaches more 
nearly to that of. Bowrleiave and some‘of his followers, than to that of 
Hunter. But the observations of Hunter on the organization of lymph 
in the adhesive process stand fast, allowance being ‘of course made for 
an unacquaintance, which was then universal, w ith the mtervention of 
cells in. the earlier stages of the formation of parts. And he was the 
first to establish the true/nature of the ulcerative process, which, from 
the times of Galen to:his own, had been regarded as-an- erosion of the 
solids by the fluids of the part 5: but which he proved to be effected by 
the action of the absorbent vessels, He was the first; also, to show 
the mannerin which-nature operates.in the formation 8 eranulations, 
and the filling up:and cicatrization of abscesses, and other solutions of 
continuity which are not directly repaired by the adhesive process. 

The mind of Hunter was too comprehensive to allow him to rest 
contented with views, however luminous, of so important a process ag 
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that of inflammation, till they were extended to the modifications) 
which it undergoes, as influenced by the peculiar vital: endowments. of 
the different tissues in which it. is developed. The study.of general 
anatomy had not yet taken the definite form, or the particular de- 
signation, which it was destined shortly after to assume.in the hands, 
of Bichat ; but the principle prevails, throughout, the writings. of, 
Hunter, and it is impossible to compare these with the writings of, 
the French anatomist, without arriving at the conclusion that Bichat 
either borrowed very largely from Hunter without acknowledgment, 
or that he had no acquaintance with his works; the latter would be 
the more charitable conclusion, though we fear ‘the former is by far 
the more probable one. 

- Hunter, however, fully recognising, if “he nowhere formally an- 
nounces, the “doctrine of the tissues,” carefully describes the pheno- 
mena and effects of inflammation as exhibited in the mucous, serous, 
and synovial membranes, in: the cellular and ‘cutaneous ‘textures, in 
the osseous and fibrous structures, and, in fact, in every tissue 
throughout the body, 

He recognised, also, every variety of inflammation with which we 
are now acquainted—acute and chronic, healthy and unhealthy, 
phlegmonous and erysipelatous, common and specific,. He described it 
as modified by the gouty and scrofulous diatheses... He was. familiar 
with the fact, that erysipelatous inflammation invades other textures 
beside the cutaneous, and he well, knew the tendency of this kind of 
inflammation to become indefinitely diffused, in the absence of that 
adhesive disposition by which healthy inflammation’ sets limits to its 
own progress. The particular phenomena attending inflammation of 
the veins were altogether unknown, till Hunter: gave a full and 
accurate account of them; notwithstanding | skiel the subject 
seems to have been nearly as. much neglected as before, till the publi- 
cation of Mr. Hodgson’s. treatise: ‘ On Diseases’ of the Arteries pute 
Veins,’ in 1815, which drew more general attention to it. 

Not only did Hunter thus variously illustrate the processes af 
inflammation in their local effects, and in their. modifications in 
different tissues. His observations on the constitutional disturbances 
arising from them were of at least, equal value, That various febrile 
and, nervous. disorders attended local: inflammation, wounds,. and 
injuries, must have been a familiar fact from the earliest times; but 
Hunter was, the. first to describe. these: distinctly and, faithfully, to 
associate particular forms of local and constitutional disease, to.expound 
the sympathies of different. organs and systems on which they.depend; 
and to bring physiological reasoning to bear directly and profitably on 
the. phenomena of disease. All. these topics have now become) so 
much a matter of course, that, it is not easy to imagine: a period)of 
our art, comparatively recent, in which they were. either altogether 
neglected, or made the subject of crude hypotheses, founded merely on 
conjecture, or hasty and imperfect observation. Yet such assuredly 
was the state of things when the genius of Hunter arose, and shed a 
new and permanent light on the progress of surgery. The late Mr. 
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Abernethy, who lived when these great changes had only just been 
’ brought about, and who, having been Hithself an ingenious and suc- 
cessful labourer i in this newly-opened field of inquiry, must be esteemed. 
a highly competent’ witness, thus expresses himself on the subject : 


~ An evil seems to me to have arisen from the artificial division, of the 
healing art into'the medical and. surgical departments. | This division. has 
caused ‘thé “attention ‘of. the physician and surgeon to be too exclusively 
directed to those diseases which custom’ has’ arbitrarily allotted to their care. 
The effects:of local: disorders upon the constitution have, in consequence, been 
too, little attended. to ; and; indeed, 1’ know of no book to-which L can refer’ a 
surgical student for, a : satisfactory account of those febrile and nervous affections 
which local disease produces, except that of Mr. Hunter.”* 


Tndeed, the very term “ constitutional” appears.to: Heston come into 
everyday use, -in, consequence of the general recognition of truths 
which Hunter was the first to explain. 


Ty his pathology,” says Mr. Green, “Hunter, ‘by écitentptittnd life as an 
agency: working: under the. control: of: law, remained true to the. principle 
already secured in his physiology; and it: enabled shim to regard: the living 
body in disease, no less than in health, as a living whole-and an’ organic unity: 
Thus we find him not. only recognising. the living body.as a. constitution by 
virtue of. which it forms a system of interdependent parts, and of balanced 
forces mutually reacting and combining to one end; but also raising into notice 
the fact ‘that these powers’ may and do. exist “in various degrees’ of intensity, 
aud relative subordination, the: result ‘beins, in’each instance, the constitution 
of the «individual, ewith its marked: peculiarities. And: if, from this vantage 
ground, ‘he. was. led, to: determine, the’ pathological, significance ofthe terms 
“susceptibility,” ‘ disposition,” ‘irnitability,’, and the like, and. to penetrate. the 
nature of. ‘hereditary, tendencies;’ it also induced him to devote a lar ge portion 
of his lectures to. a ‘consideration of sympathy, the term. being intended to 
express the community, and as it were consent, of feeling and “action, which 
preserve the bond of interdependence i in all the parts and actions of the living 
body ‘in their conspiration to an organic whole, He saw ‘it was from a 
knowledge of iso ghid sympathy that, we are enabled to: anticipate the immediate 
and. remote. effeets; of injury to the living frame ;. and« that. it: is under the 
conditions of sympathy, that we: have. to study the nature,-and end.of consti- 
tutional irritation in its. various forms.. And.as.many of the actions excited by 
sympathy ; are for the purpose of. effecting processes which tend to the repair of 
injuries, and to the removal of disease, the principle which he establishes sup- 
ples’ an ‘intelligible meaning’ to the so-called vis medicatrix nature, as the 
law of integrity, orthe ever-preserit’ tendency t6 integration, which, in all life, 
having produced a comme ever: es to — and restore that which it has 
de bape fi 


“We Pls tuted this passage Because, slough somewhat pucaibas! in 
fia phraseology; it appears to us to’ be very full of thought, and to 
take in much ‘of me deen a aff Hunter's views eee “the animal 
apace FD 

2 Conandekingo: thong that’ we owe’ +6 Aust the true eaowtldes of 
inflammation: throughout the wide range of its phenomena, and the 
orig jinal: and onita illustration: of the a effects of local 


vi} % Ob sa! Coikftitution ad Origin a aestareirt of Local ialacuds pols 
mn Address delivered before the Roy al College of Surgeons, March 29th, 1859, as reported 
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disease and injury, it is evident that he is justly entitled to be regarded 
as the father of pathological surgery, and as the first who raised 
surgery from the rank of an art to that of a science. If this had 
been all he ever did, what name in the annals of medicine could have 
had a prouder claim to distinction ¢ 

The first approach to an accurate knowledge of the anatomy of the 
lymphatic system, and the establishment of its trne functions, are due 
to the conjoint labours of William and John Hunter. The existence 
of lymphatic vessels had loug been known; and, somewhat earlier 
than the time of the Hunters, “conjectures had been thrown out as to 
their absorbent action; but their relation to the lymphatic g glands, and 
their connexion in one entire system permeating the whole animal 
frame, and ministering to an important general function, were brought 
to light for the first. time by the researches of these distinguished 
brothers.” 

John Hunter showed that an injection of mercury, forced into the 
substance of the lymphatic glands, would fill not only the glands, but 
all the lymphatic vessels proceeding from them; and it was his inten- 
tion to have traced the lymphatics in this manner throughout the. body, 
and to have given a complete description and figure of the whole 
absorbent system; but he was prevented, by a long illness, from prose- 
cuting his design. His brother William bears witness to these facts, 
and Gruikshank, who perfected the anatomy of the absorbent system, 
distinctly acknowledges the priority of John Hunter. An immediate 
application of the physiological views developed by his own and. his 
brother’s researches was made by John Hunter in his beantiful theory 
of the action of the lymphatics in balancing that of the. nutritive 
vessels, and modelling the different organs of the body into their just 
shape and proportions. Still more important was the use which he 
made of these discoveries in explaining the process of ulceration, which 
constitutes “perhaps one of the most successful efforts that has 
hitherto been made by any pathologist to apply the knowledge of a 
living function to the explanation of morbid appearances.”+ 

Among the general subjects on which Hunter exercised his versatile 
powers was the venereal disease. In the investigation of this, how- 
ever, he fell far short of the excellence which he attained on most 
other subjects involving the illustration of general principles, and the 
application of vital laws to the elucidation of morbid actions. Still, 
he was undoubtedly the first who cultivated this subject in a scientific 
spirit; and there is one point of view in which his treatise may be 
considered. as particularly valuable—namely, as the earliest attempt to 
illustrate the laws of morbid poisons. Many of Hunter’s theoretical 
views of syphilis have been proved, by more recent observation, to be 
erroneous, such as that of its invariable tendency to go on from bad to 
worse, and that of its incurability by any other than a specific remedy. 


* It must be confessed, however, that they fell info a great error in denying. the ab- 
sorbent power of the veins, which was them generally admitted; and that they!thus made 
4 step backward, as well as one in advance, 

+ Thomson’s Lectures on Inflammation, p. 369. 
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‘But Hunter did not excel in pure theory ; ; his mind was not of a logical 
cast; and his hypothetical reasoning was often—nay, almost always— 
vague and inconclusive. His forte lay} in seizing with amazing sagacity 
on those pomts of a subject which afforded scope for anatomical 
demonstration, or physiological experiment—in bringing to bear on 
such points a most exact and comprehensive knowledge of. comparative 
structure—and in devising, with the most subtle ingenuity, experi- 
ments directly adapted to solve the point at issue. The venereal 
disease was not a subject which afforded much scope for these qualities, 
‘and therefore, as truly remarked by Dr. George G. Babington in his 
preface to the treatise, it “was less adapted than many other subjects 
to the peculiar ¢ genins of John Hunter.” Tt is not to be denied, how- 
ever, that HH witer brought to the illustration of the venereal disease 
the same laborious observation of facts which characterizes all his 
works. His delineation of its local and constitutional effects is given 
with a masterly hand, and his precepts for its. treatment have in the 
main held their ground amid all subsequent fluctuations of opinion. 

Before he took the subject in hand it was quite out of the pale of 
scientific inquiry, and the treatment of the disease was altogether 
empirical and unsatisfactory. He left it enriched with copious and 
correct observations, and with sound views of treatment ; so that his 
treatise on this subject, though it will not bear a comparison with his 
‘greater works, is still of no ordinary merit, and must be regarded as 
the production of a very great pathological and practical surgeon. 

a The observations of Hunter on the nervous system were perhaps 
less extensive than might have been> expected from so ingenious and 
‘indefatigable an inquirer. This seenis to have been one “of the few 
iWstdindes in which speculative views occupied him too much, to the 
exclusion of that: inductive method of research which usually g cuided 
him to such sound and beneficial results. On some points, however, 
following his accustomed modes of inquiry, he arrived at highly im- 
portaut “wouclasions. — He distinctly showed that organs which are 

endowed by one nerve with a special sense, derive their common sensa- 
“tion from another nerve having a different origin; and he determined 
‘this nerve of common Relisation, in thé case of the eye, the nose, and 
the ear, to be the nerve of the fifth pair. He extended the same 
reasoning to the organ of taste, though he did not verify it, as in the 
preceding instances, by anatomical denionsttation. Hunter, therefore, 
unquestionably driginated, and pursued with no trifling success, that 
method of inquiry into the functions of the nervous system which Sir 
€. Bell afterwards carried ont to so large an extent, and with such 
brilliant results. Another observation of great interest, both in a 
physiological and psychological point of view, was first made by 
Hunter—namely, that nerves adapted to the reception of peculiar 
impressions convey such peculiar impressions to the brain, though 
merely a mechanical stimulus be applied tothem; and he instances the 
sensation of light produced by a mechanical: impression on the retina, 
and that of sound by a similar impression on the acoustic nerve. 
Later experiments have extended this observation, by showing that if 
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the stimulus be of a chemical or electrical, instead of a mechanical 
nature, the nerve will still convey its appropriate impression. 

There is no function which Hunter has more largely illustrated by 
an appeal to comparative structure, than that of digestion, and the 
preparations in his museum displaying the anatomy of the organs 
which minister to this function, from the lowest animals up to man, 
form a most beautiful and truly instructive series. The power of living 
matter to resist the action of the gastric fluid had already been inci- 
dentally remarked by Grew; but Hunter adduced.a most interesting 
illustration of the fact, in the case of the stomach itself, by showing 
that in some instances this organ is partially dissolved after death 
by the very fluid which it secreted while living. This fact has been 
disputed, and the phenomena referred to morbid actions going on 
during life by Cruveilhier and others; but the experiments. of Dr. 
Carswell have set the matter at rest, and established the correctness of 
Hunter’s views. 

That the act of vomiting is performed by the diaphragm and abdo- 
minal muscles, while the stomach itself is. passive, was a position 
maintained by Hunter, though M. Magendie imagined that he was 
the first to discover the fact. | 

To John Hunter we unquestionably owe the resuscitation of the 
study of transcendental or philosophical anatomy. This study did, in 
truth, originate with Aristotle; but that extraordinary man: was, in 
this respect, not. years only but two thousand years in advance of the 
age in which he lived; and neither Hunter, nor others far more 
learned than he, had any conception of the physiological treasures 
sealed up in. the writings of the “mighty Stagyrite’—treasures which 
have fully come to light only within the last thirty years. 

In Hunter’s descriptions of his drawings illustrative of the develop- 
ment of the chick, is the following very remarkable passage : 


“‘Tf we were capable of following the progress of increase of the number of” 
parts of the most perfect animal, as they first formed themselves in succession 
trom the very first, to its state of full perfection, we should probably be able 
to compare it with some one of the incomplete animals themselves, of every 
order of animals in the creation, being at no stage different from some of those 
inferior orders; or, in other words, if we were to take a series of animals from 
the more imperfect to the perfect, we should probably find an imperfect animal 
corresponding with some stage of the perfect.” 


Surely never was an original and magnificent conception so poorly 
clad in language! But here is the unequivocal announcement of a 
theory which, though too absolutely adopted by some writers, has ex- 
ercised, and is worthy to exercise, no small influence on the reasonings 
of philosophical anatomists. 

The subject of monstrosities engaged much of Hunter’s attention. 
He framed a classification of them, and produced them artificially by 
curious and well devised experiments on living animals. He arrived 
at the conclusion that such deviations from ordinary structure were 
not, as it was then the fashion to term them, lusus nature; for he 
observed that every species had a disposition to deviate from normal 
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development ina manner peculiar to itself—a position virtually the 
same with that which’ M. Isidore St.-Hilaire makes the basis of his 
celebrated treatise on the “Anomalies of Organization.” Hunter ex- 
plained congenital defects by a reference to the transitory structures of 
intra-uterine life. It was thus that he solved the question how the in- 
testine came’ to’ be in ‘contact with the testicle in congenital hernia. 
He observed the position and relations of the gland in the abdomen of 
the foetus; traced its descent into the scrotum; found that it carried 
along with it a peritoneal pouch like a hernial sac; and showed that; 
in the event of the simultaneous passage of a portion of intestine, this 
pouch mtist remain a common receptacle for the intestine and the 
testis. He then went on to show how the abdominal position of the 
testis, and the transitory condition of the tunica vaginalis in the 
human fetus, are permanent conditions in the lower mamunalia. 

Of: Hunter's labours! in’ the field of zoology it is now impossible to 
form a complete estimate, because that portion of his manuscripts in 
which: his’ observations in ‘this department were especially recorded, 
was ‘destroyed ‘by Sir Everard Home. Sufficient however remains, 
collected in‘his museum, and’ scattered through his published writings, 
to prove Hone  e must oa moe vie entire amount of his con- 
tributions.” 

He made seve atvompee ata isswthdution! of animals ‘based on 
their-anatomical structure, One of these he derived’ from the distri- 
bution‘of the nervous system’; another fromthe reproductive organs; 
and another from the ‘structure ofthe héart:'’ The first was not carried 
ont:to:its full extent; ‘the ‘second’ was relinquished as unsatisfactory ;° 
and: the >third* ‘was ‘only an improvement upon that of Linnus. 
Hunter, however;:made very: important’ advances towards a perfect 
classification ‘ of animals ‘according’ to: the distribution of the nervous 
system; and ‘there was a-stage of his inquiries at which, if he had not 
been deserted by his usual,acuteness, he. would assuredly not have left 
for Cuvier the grand. division of animals into vertebratw and, viwerte- 
brata. Hunter. notes the aggregation of the nervous system into’ 
spinal and. cerebral: masses, as distinguishing fishes from those ‘animals 
which are’ now ‘called mollasea and ‘articuliita : but he did not per- 
ceivé that the existence of this cerebro-spinal axis is equally charac- 
teristic of the classes above fishes; neither did it occur to him that, 
wherever there is a cerebro-spinal axis, there is also a bony case for it. 

‘The study of what'is now styled palaontolog y was in its infancy in 
Hunter's days.) But there isa ‘paper of hid on some fossil bones, pre- 
sentedto the Royal:Society bythe Margrave of Anspach, which shows 
that:heshad much larger and more’ enlightened views on the’ subject 
than any which were ‘then generally entertained: © Professor Owen has 
given'an' analysis’ of his paper, which we here transcribe, as ‘being more 
to the eg ee than reich: t which we could offer. 


“Ty this paper, we may perceive that Hunter appreciated ae value,of, the 
study of fossil remains, and their application, to the elucidation of many im- 
portant objects. First, with reference to the extension of our ideas respecting 

the zoology of this planet, we find him comparing the fossils which are the 
pai=XX1Y5 ; 10 
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subject of the text with their recent analogues, and he shows that they differ’ 
both from them, and among themselves : Lacs observ, ations and comparisons are,. 
it is true, too general and summary, and it was left, to his successors in this 
field of inquiry to pursue the comparison with the requisite minuteness and 
precision, and to give names to the distinct but extinct species. Hunter next 
briefly alludes to the different situations and climates in the elobe to which 
animals are more or less confined; and this subject, or the geographical distri- 
bution of animals considered in relation to fossil remains, elucidates, amongst 
other interesting questions, the changes of temperature to ‘which different parts. 
of the earth have been subject at different epochs. Hunter pomts out more 
distinctly, and with more detail, the evidence which extraneous fossils afford 
respecting the alternations of land and sea of which the earth’s surface has 
been the theatre ; and by his frequent allusion to the ‘many thousand years’ 

which must have elapsed during these periods, seems to have fully appreciated 
the necessity of an ample allowance of ‘past time in order to account philoso- 
phically for the changes in question. ‘Lastly, he treats of the nature and 
causes of the different states in which the remains of extinct animals are found: 
and many of the fossil bones which are the subject of his chemical experiments. ~ 
are still preserved in his museum.”* 

Having thus taken a cursory view of Hunter's doctrines and opinions, 
and of the general principles which he sought to establish, we proceed 
to notice some of the more remarkable of his particular discoveries,. 
and these we shall take in the order in which they suggest themselves. 

1. He discovered and described the organ of hearing in the sepia— 
a discovery which has been attributed by Cuvier to Scarpa. 

2. He first described the semicircular canals in the cetacea, the 
observation of which Cuvier claims for, himself. 

3. He preceded Camper by a short time in the discovery of the air- 
cells in the bones of birds, though there is no reason. to doubt the origi- 
nality of Camper in the same observation. 

4. He discovered the peritoneal canals, or openings, in the eel, 
salmon, and cartilaginous fishes, as also im the crocodile. 

5. He described the continuation of the peritoneal canals into. the 
corpus cavernosum penis in the chelonia——an observation bedagHt: 
forward as new by M. Isidore St.- Hilaire and Martin St, Ange. 

6, He discovered the motion of the blood in insects, describing cor- 
rectly the action of the dorsal vessel, and the relation of the circulatory 
to the respiratory systems— points on which Cuvier was pi tes 
in error. 

7. He first observed the bi-auricular esi of the heart in the 
caduci-branchiate batrachia. 

8. He discovered that the tubuli uriniferi extend to the surface of 
the kidney. ' 

9. He first described the renal organ in the snail. 

10, He discovered the circular arrangement of the nervous ganglia 
round the oral aperture of the mollusea, as also the double abdominal 
nervous cord of the articulata. 

11. Conjointly with his brother William, he ascertained the true 
nature of the connexion between the placenta and the uterus. How 
much of the merit of this was due to each, it is impossible to deter- 

* Note to Hunter on the Animal Economy, pp. 479, 480. 
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mine, as each claimed the whole, and the dispute gave rise toa bitter 
feud between them. 

12. He discovered the lymphatics in birds. 

13. Amongst the most important improvements in practical sur- 
gery of the age in which Hunter lived, and which may be classed 
among his discoveries, was the operation, first. suggested and practised 
by himself, of tying the femoral ar tery for the cure of popliteal aneu- 
xrism. Considered simply an the hght of an operation for the cure of 
aneurism, in which a ligature was thrown round the artery above the 
aneurismal tumour, leaving the ‘tumour itself unopened, Hunter’s 
operation was certainly nob 2 new, because Anel had performed.at Rome, 
in 1710, precisely such an operation on the brachial artery, for the 
eure of an aneurism at the flexure of the elbow, and with complete 
success; but considered in the light of an operation based on the prin- 
ciples that the -collateral bloodvessels would enlarge:and carry on the 
circulation when the main trunk was rendered impervious, and that 
the aneurismal tumour would be gradually removed by the action of 
the iabsorbents, Hunter’s operation was entirely new. It was new 
also in respect to its application to popliteal aneurism. The claim of 
priority which has been set up for Desault is absurd, for in his opera- 
tion the artery was tied in the ham—not in the thigh; and though he 
did not open the tumour, it burst of itself, so that theoperation affords 
no parallel with that of Hunter, and as regards results, was os cate 
inconclusive. 

Several other of Hunter’s particular discoveries have been already 
mentioned in connexion with his general doctrines and views, and more 
might be cited, but the foregoimg may answer the purpose of the present 
brief survey. 


We have thus endeavoured to give a sketch of what Hunter did for 
science, derived chiefly from an examination of his writings. But he 
has left a record of his thoughts and his discoveries far more interesting 
and impressive than any writing, in that museum, which is viewed by 
all capable of appreciating it with daily-increasing wonder. This is 
in reality by far the most remarkable of Hunter's works, and is, to 
our apprehension, utterly different in its whole scope and meaning 
from everything else that it ever entered into the mind of man to 
conceive or into his plans to execute. Anatomical museums, previ- 
ously to that of Hunter, had been merely the repositories of certain 
objects calculated to convey information as to particular facts, or to 
exhibit points of individual interest or curiosity. Each object spoke 
for itself, and it spoke of nothing further. A museum which should 
carry out an abstract physiological principle through an almost endless 
series of forms, each exhibiting some new adaptation of structure to its 
manifestation, was a thing which had never been even dreamed of. 
Yet such was Hunter’s museum. In the physiological portion of it at 
least, there is scarcely a preparation which stands alone. Tach stands 
in relation to that which precedes and that which follows it, and each 
forms a link in an unbroken chain of investigation into the develop- 
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ments of the vital force. The whole is one continuous train of what 
may be called visible and tangible reasoning. It addresses us in an 
extraordinary symbolical language, in which the powerful but pecu- 
hiarly constituted mind of Hunter delighted to embody its concep- 
tions. As we have already hinted, he had in his composition some of 
the elements ofa poet,and we may now add of an exceedingly great poet. 
That he was a man of vast imagination cannot be doubted, otherwise 
he never could have formed so stupendous a design as that of thus 
turning to shape the universe of life and giving it a local habitation. The 
German Fichte has maintained that the whole universe is the develop- 
ment of.a “ divine idea,” which it is the province of poets and philoso- 
phers. to interpret to man; to which view the practical objection 1s, 
that none but a mind commensurate with that of the deity could take 
in the idea, or be equal to the task of expounding it; but assuredly, as 
far as life was concerned, Hunter appears to have been possessed, more 
than any other mortal, with some such divine idea, and being gifted 
with scarcely an ordinary command, of language, he was at, once driven 
by a natural deficiency and. guided by. the singularity both of his 
genius and of his subject, to the adoption of a. mode of expression. of 
all ‘others the most suitable, and compared with which all verbal 
description or illustration would haye been poor and unemphatic. His 
tongue was not fluent. of speech, and his.pen was not,that of a ready 
writer, but. his hand, long skilled in dissection, became the readiest and 
the most. faithful interpreter of his thoughts. 
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PART SECOND. 


“WMibltoqraphical Record. 


Art, 1.—Sur. une. Fonction peu. Connue du Pancréas, la Digestion 
Des Aliments Azotés. Par Lucien Corvisart,—Paris, 1857-58. 

eS ene 

On, an Almost. U, alendien Function of Te: Pancreas, the Digestion of 
Nitrogenous Pood. . By Lucien Corvisart. 


We may say at the outset that this isa truly dntemantive effort in 
the cause of science, and that whatever success it may achieve will be 
well deserved. With this brief preamble let us on. 

~The author proposes to examine what are the transformations whidh 
the principal azotized foods undergo from the gastric and from the 
intestinal digestion ; what are tie stages of these transformations ; 
what is the quantity of each food which each of these digestive pro- 
cesses changes; and how mucha fixed quantity of gastric or pancreatic 
juice is capable of digesting. The result of numerous careful experi- 
ments is summed up in the following propositions, which’ we abstract: 
(1) The pancreas digests azotized food in a precisely similar way to 
the stomach ; it does not act upon matters already digested by the 
stomach, but upon those which are little or not at all altered. (2) The 
digestive action of the pancreas may equal that of the stomach, for 
though the amount of its secretion is ten times less than that of the 
stomach, it is ten times richer in ferment (pancreatine). (3) The 
pancreatic fluid acts equally well in digestion, whether it be alkaline, 
neutral, or acid, and thrice as rapidly as the gastric. (4) The disinte- 
gration of the food which takes place in the stomach enables the 
pancreatic juice to act more rapidly than it would otherwise. (5) If 
pepsine and pancreatine are mixed together they no longer exert the 
same action that they would when separate—in fact, all digestive 
power may be lost from their destroying each other. This mixing is 
prevented i in the body by the pylorus, by the absorption of the pepsine 
in gastric digestion, and by the bile, which nullifies the activity of the 
gastric ferment. (6) Bile is precipitated by the acid of the chyme, 
and does not itself precipitate the gastric pepton. (7) The kind of 
food has a material influence on the quantity of pepton which the two 
digestions, the gastric and pancreatic, can produce. Thus musculine 
and caseine furnish thirty grammes of pepton, while an equal quantity 
of gelatigenous tissue, or albumen, furnishes only fifteen grammes. 
(8) “Both | digestions destroy the most characteristic properties of the 
‘several foods. (9) The generic characters of the peptons are solubility 
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in water, whether acid, neutral, or alkaline; incoagulability by heat ; 
non-precipitation by acet. plumb. for the most of them. The peptons 
resulting from either digestion, as a rule, do not contain albumen, at 
least not more than exists in the normal and pure pancreatic fluid. 
(10) During the first three hours after food there is no material ab- 
sorption into the radicles of the portal vein, but yet there occurs a 
considerable increase in the proportion of albumen contained in the 
blood. ‘This increase the author ascribes to the agency of the pancre- 
atic juice poured into the duodenum at a time when it is destitute of 
ingesta ; he believes that in the vena porta the globules and the 
fibrine of the blood are transformed by the absorbed pancreatic secre- 
tion, into caselform albumen. (11) No really differential character 
has been made out between the azotized matters called extractives, 
and the albuminose produced by gastric or pancreatic digestion. Now, 
the .chyliferous vessels, the vena porte, and its continuation, the hepatic 
veains—tLe., the vessels which receive most directly the products of 
digestion,, ‘are much richer in. extractive matters (albuminose) than the 
rest of the blood; and so it may be remarked they are in glycose. 

Certain pathological. induetions.. may be made from the above con- 
elusions.. (A.) A duodenal dyspepsia may be induced by the absence, 
vitiation, or insufficiency of the pancreatic juice. The uneasiness 
attending. this is felt from two to three hours after taking food, and is 
deeper seated, than. in. gastric dyspepsia. (B) Duodenal dyspepsia may 
also be induced. by any condition which permits unabsorbed or unneu- 
tralized gastric juice to mingle with the pancreatic. An excessive 
amount of gastric secretion, ov an open state of the pylorus, or an 
insufliciency in the biliary secretion, may all have this effect.. (C) The 
derangement of the mtra-venous (portal hepatic) digestion may also 
occasion a form of dyspepsia. 

We have not. herewith presented our readers with even a complete 
summary of our author's. views, but we cordially advise them to study 
the work for themselves. It has the great merit, so commonly pos- 
sessed by French writers, of being clearly and. precisely written ; and 
it has the further recommendation (which the satiated mental appetite 
will appreciate in these days of book-surfeit) of being short, containing 
altogether but. one hundred: and: twenty-three pages. We would it had 
been: possible for us to have obeyed the author’s injunction, and to have 
repeated his, experiments.. Only so could we have really qualified. our- 
selves. to criticise accurately his work. But. in default of doing this 
ourselves, we. trust. that. what we have said will induce some of our 
readers to undertake the duty, and so “sa conviction ...... dans tous 
les, cas servira la, science, si peu avancée sur ce sujet.” 


Arg. IT.—On Poisons. ia Relation. to Medical Jurisprudence and 
Mediane, By Aurrep S. Taytor, M.D., F.R.S., Professor of 
Medical Jurisprudence and. Chemistry in Guy’s Hosyital, &e. 
Second Edition.—Zondon, 1859. pp. 863. 

‘Toxiconoey, whether we consider it. in-relation to the science of life, 

to the detection of crime, or to: the chemical art of discovering dele- 
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terious substances in organic mixtures, has made immense progress 
during theeleven years which have elapsed since the appearance of the 
last edition of this work. The study of the action of poisons on the 
living organism, which constitutes what may be strictly called the 
Science of toxicolog ey, has been advanced by several extended researches 
undertaken with a purely scientific object, and without any view to 
the juridical relations of the questions investigated. In the practical 
part of the subject a similar progress has been made, and has no doubt 
been promoted by the occurrence during the last fis years of several 
important. criminal trials, which have tended to expose many fallacies, 
and to establish some valuable principles in medical evidence, and 
generally to stimulate investigation by drawing public attention to the 
practical bearing of questions which ‘had before a merely scientific 
interest. 3 

We are therefore not at. all surprised at being told by Dr. Taylor, 
in his preface, that he has found it impossible within the same limits 
to treat of all the subjects comprehended in the former edition ; and 
that he has found it necessary to confine himself even more strictly 
than before to the practical objects of the work. If any one, misled 
_by the title, should take up Dr. Taylor’s book, hoping to find in it an 
exposition of the relations of toxicology to the science of disease, he 
would be disappointed. In the comparison of the phenomena of 
disease with those of poisons we have a most valuable means of patho- 
_dogical mvestigation. On the one hand, we have a poisonous agent 
-eapable of. heme greadily isolated, weighed, measured, and’ experimented 
on; on the other, the agent is subtle, and for the most part, we know 
neither whence it comes nor whither it goes; and even when we have 
_ Some knowledge of its origin, we cannot seize upon it, or define its 
nature in any” ‘other way than by describing its effects. ‘Tt is the study 
of the modus operands of poisons, as affording the méans of making 
the comparison we have indicated, which constitutes toxicology con- 
sidered as a branch of the science of medicme}; but in this sense, as 
we have already hinted, it is not included in Dr. Taylor's plan. © His 
book is to be regarded merely as a repertory of all those facts and 
principles relating to poisons which bear on the detection and proof of 
-erime, its object beg to aid the lawyer in the due appreciation of 
medical testimony, and to fit the medical practitioner for his duties as 
_witness. As a treatise on poisons in relation to crime we think that 
othe work.in its present form is the best and most’ comprehensive in 
existence in this or in any other language, and that all the modifi- 
cations which have been introduced into the present edition will be 
found to be improvements. 

As regards the employment of medical men as scientific witnesses, 
we. adhere to the opinion that we expressed ten years ago in our 
former notiee, that it would conduce to the interests of justice, no 
less than to the credit of the medical profession, that in every case of 
Supposed criminal poisoning the aid of a professed toxicologist should 
be obtained, and that. he should conduct the analysis and be answerable 
for the whole chemical evidence. We venture to say that a medical 
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man, even if he has made the best possible use of the opportunities of 
becoming acquainted with practical chemistry commonly afforded by 
our medical schools, ought not in any case to. take upon himself the 
responsibility of swearing to the presence or absence of a poison in an 
organic mixture. We regret that. Dr. Taylor has not. expressed an 
opinion on this matter, but we think we may infer that he agrees 
with us, from the fact that his descriptions of processes of detection 
are obviously not adapted fortheinstruction or guidance of the 
analyst, but rather for the suggestion and solution of all possible 
objections which might. be raised in acourt of law to the chemical 
proof. Dr. Taylor-is well aware that no description’of the chemical 
processes required for the detection of a poison, however perspicuous 
and detailed it may be, will fit.a man to undertake an investigation to 
which he is unaccustomed, and: which, even in the hands of those 
whose life is devoted to similar occupations, is attended with many 
difficulties. 

Among the most sui obiaih additions are the chapters i in, which the 
author has collected the facts relating to the deposition of poisons in 
the living body, and the period required for their elimination. From 
these facts it is concluded that the time required for this purpose 
varies, not only according to the nature of the poison and of the 
animal observed or experimented on, but that in the same animal or 
in man the same poison administered under. conditions which are 
apparently similar, may be expelled by the secretions at rates which 
differ at different times. On this ground Dr. Taylor enforces the 
necessity of the utmost caution in founding conclusions as-to the time 
which has elapsed since the administration of the poison from the. 
quantity found in the stomach, liver, or other organs. In illustration, 
of the necessity of this caution, Dr. Taylor refers to the well-known | 
trial of Ann Merritt, for the murder of her husband, by the admi- 
nistration of arsenious acid; on this occasion a chemist of note 
declared upon oath that the poison must, from the quantity found in. 
the stomach of the deceased, have heen taken a few hours before | 
death. This opinion was purely speculative, for although arsenic is 
absorbed and eliminated more rapidly than any other metallic poison, 
excepting antimony, there are no facts to prove that it would disappear 
from the stomach in so short’ a time as a few hours, or even a day. 
At the trial/of William Palmer, an opinion was expressed by Dr. 
Taylor himself, which at first sight appears similar: but here the 
question was one not of hours, but of weeks, It was then said that 
the presence of antimony in the contents of the stomach and intestines 
indicated that it had been’ administered within three weeks of death. 
This: inference the author shows, we think satisfactorily, not only to 
be in accordance with all that was then known on the subject, but to 
be further supported by the experiments of Dr. Nevin, of Liverpool, 
undertaken since the trial, with a special view to the elucidation of the 
question. 

We regret that our space does not allow us to pass on to the other 
chapters which distinguish this edition from the last. We invite the 
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attention of the reader especially to those which treat of poisoning by 
opium: and: nux)-vomica and their respective alkaloids. With regard 
to these; the opinion is’ maintained that’ no single chemical reaction 
should be admitted) as proof of their presence; and that the value of 
any process used for detecting them is to be estimated, not so much 
by its delicacy, as by the — Macc’ of the results which it is 
gan of: nee hie : 


ART,,. TLL Sutia. Virtst Igieniche e Medicinali.della Coca, e suglt 
Alimenti Nervosi.in Generale: Del: Doitor rine gonad — Milano, 
1859.0 per Tei i 

On the ygrente. oad fi gndl Fir lauds of Coca, and. Tonic sebtibles 
of Det generally. . By. Dr. MANTEGAZZA. | 


THE author accepts the distinctions which Liebig has Oe. between. 
the plastic or nitrogenous, and the respiratory or carbonaceous articles 
of food. To these two he proposes to adda third class, the “ alimenti 
nervosi,” which have a stimulating effect upon the neryous system. 

He gives a classification of the various articles belonging to this class, 
of | ahioh he makes three. subdivisions—the alcoholic, the, alkaloid, and 
the aromatic. The substances comprised in the second, of these sub- 
divisions. owe ‘their properties to a, peculiar alkaloid, and are farther: 
subdivided into’ the. -coffee-like substances, such as tea,, coffee, chocolate, 
and Paraguay tea; and. ‘the nareotre, such as opium,.Indian news 
and cx, 

Cc the aie leaves ‘ofa shrub which. grows extensively in, 
Bolivia, fd on the Andes of. Peru, It. is the Erythroaylon. coca of 
Lamarck, and belongs to the natural order. Erythroxylacez, Some 
idea + may ‘be formed OF the - immense extent to which the, substance ,is. 
employed, from the fact that the value of the amount. annually pro- 
duced in the republic. of Bolivia is estimated at twelve millions of 
francs. Its use appears to be limited to. Bolivia, Peru, and. certain. 
provinces of the Argentine Confederation, and consists. in slow masti- 
cation along with certain other substances. 

Its physiological actions are said to. be the following ; 


1. It stimulates the stomach. and. promotes: digestion. 

2. In large.doses it, augments animal heat, and nocelerutes the pale 
and. Wesplpation. » of) qyic ic te } 

8. It induces slight; conshipatian.. | 

4. In moderate. doses (1-4 ;drachms) «it stimulates the nervous’ 
system, so.as to.render it more tolerant of muscular fatigue. 

5. In larger doses it. gives vise to hallucinations and true delirium. 
__6. Its most precious, property..is that, of inducing the most pleasant 
visions, (“ fantasmagoria”) without any subsequent: depapgsion of the 
neryous energies. | 

7. Probably it diminishes some of the secretions. 


mo author observes that the antipathy against coca, which the vicious 
practice of chewing it, prevalent among the inhabitants of Bolivia 
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and Peru, has gendered among Europeans, deserves to be overcome, 
and endeavours to show that the substance has medicinal properties of 
a high order. Besides being an excellent dentifrice, it stimulates 
powerfully the digestive functions, while at the same time it exercises 
a calmative influence over the mucous membrane of the stomach and 
intestines. In this double action upon the stomach—stimulant and 
calmative—it resembles Calumba. It is also recommended as an anti- 
spasmodic, and as of great service in many nervous disorders, and 
particularly in spermatorrhoea and debility of the generative functions. 
_ The preparations recommended are the leaves themselves, an infu- 
sion, and a tincture. 

_ The memoir concludes with the histories of nineteen cases, in which 
the remedy was of great benefit. 





Art. [LV.—A Treatise on Fracture. By J. F, Maxcaiensn, Chirurgien 
de [Hopital St. Louis. With One Hundred Lilustrations. Trans- 
lated from the French by J. H. Packarp, M.D.—Phdadelphia, 
1859. pp. 674. 

Matearenr’s treatise on Fractures and Dislocations has enjoyed so 

wide a circulation, and such well-deserved renown, that we must own 

to a feeling of surprise at learning that before the appearance of the 
present work no attempt has been made to present so popular an 
author m an English dress. The present book is a contribution to our 
literature from America, and is the work of a gentleman whos: name 
is not otherwise known to us. It is one which we can conscicntiously 
pronounce very valuable, and which wil, we hope, soon be followed by 

a similar translation of the other part of Malgaigne’s great work, that 

on Dislocations. ~~ : , } 

As to the original work we need not add anything liere to the high 
eulogium which was pronounced upon it in a former number,* except 
to say that time and experience have now given even a higher estimate 
of it. It was therefore with great pleasure that we saw it placed 
within reach of that numerous elass of the profession in England who 
read foreign books either with difficulty or not at’all. Dr. Packard’s, 
however, claims to be something beyond a mere translation. He says 
in his preface : , | 

“J have made it my great aim to render the text of the author as faithfully 
as possible, endeavouring at the same time to avoid offending the taste of the 
reader by the use of Gallie idioms. » The notes which 'L have taken the liberty 
to insert are intended to set forth peculiarities in American views and practice, 
or accounts of cases in point; i_one or two instances,1 have been, able to look 
up quotations which were beyond my author’s reach, , An index, has also been 
added, and a list, as full as cireumstances would allow, of works hitherto pub- 
lished upon the same. subject.” 

The former part of his task—that. which regards the ‘translation 
merely—has been. executed by, Dr. Packard in an extremely satis- 
factory manner. Seldom indeed has it been our lot to read a trans- 

* Vol. ili. pp. 588 et seq. 
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lation of any book, still less of a scientific treatise, in which the 
language is more clear, elegant, and natural—in which, as the trans- 
lator says, “the taste of the reader is less offended by Gallic idioms.” 
Nor is it, apparently, because Dr. Packard is pre-eminently familiar 
with the language that this satisfactory result has been obtained. In 
fact, to judge from some accidental slips which we have noted here and 
there, and which we should think could hardly have occurred to a 
practised French scholar, we should suppose that our translator does 
not enjoy a more intimate acquaintance with French than is very 
commonly possessed by gentlemen of good education. 

- Tt would perhaps be tedious to enumerate such slight errors as we | 
had marked in the translation. They do not in general obscure the 
sense materially, and are in general easily recognisable by readers 
accustomed to the style of Frenchmedical authors. One blunder 
which runs through the whole book, and is sagt destructive of 
the sense of the author, is to render the French word “observation” by 
its. English synonyme—the former being, as every French scholar is 
aware, their term for a written case. There are a few other such slips 
in the work, but there are few translations without them; and they 
need, not, prevent, our recommending this, book, to English readers as a 
very faithful amd readable ieanalation of Malgaigne’s classical work. 
Dr. Packard’s. style, we; should. say, is deformed by a. few queer 
Americanisms, such. asthe, use of “ quite” for “very,” which runs 
through the whole. book, and. appears sometimes several times in a 
page ; “ concluded”. for “ determined,” &¢, . These are to be regretted, 
as they grate upon the ears of a reader in England, and might have 

been, easily avoided by a man of education. 

_., We cannot-help, regretting also. that, Dr. Packard should _ con- 
fined himself so striatly to the servile labour of translating, especially 
as the passage we have quoted from, the, preface. seemed “to promise 
something of a.re-edition.. The additions, however, which Dr. Packard 
has farnished are, merely, short, accounts, of detached. cases, or descrip- 
tions of apparatus for the treatment, of particular fractures, The more 
important questions which have been imported. into the general subject 
since Malgaigne wrote—by the introduction of ,chloreform,. and by the 
great extension of the practice of excision—have been quite passed over 
by Dr. Packard. Others which Malgaigne has mentioned cursorily, 
but; which, deserve. longer treatment. on account of the greater ex- 
perience of them eels we Now possess, such as the use of tenotomy in 
oblique fractures.of the leg, the treatment of fractures of the lower 
extremity without confinement to bed, d&c., are dismissed with the few 
contemptuous lines which Malgaigne assigns to them. Where Mal- 
gaigne has fallen into errors, or Where modern inquiry has rectified or 
enlarged the views which he propounded, Dr. Packard seldom does 
more than indicate the authors who may be consulted, and sometimes 
leaves the question altogether. Hence this book, which we opened 
with great interest, hoping to find a complete exposition of modern 
‘theory on. the subject of fractures, together with the numerous expe- 
dients which American ingenuity might have invented in its treat- 
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ment, turns out to be nothing more than our old friend Malgaigne 
with a new English face—a very useful work, indeed, and one which 
we hope will have an extensive circulation, but which cannot demand 
a more detailed notice at our hands. 

We should perhaps have stated that the illustrations to Malgaigne 
are reproduced in this book, very small and not very well executed, 
but still sufficiently clear in general to render the author's text 
intelligible. 





Art. V.—Pathology and Social Science. The Irritable Bladder : ats 
Causes and Curative Treatment. By Freperick JAMES GANT, 
M.R.C.S. Eng. ; Surgeon and Pathological Anatomist to the 
Royal Free Hospital, and Conservator of the Museum ; late 
Surgeon to Her Majesty’s Military Hospitals, Crimea and Scutari. 
—London, 1859. pp. 136. | 


Tus is an ill-advised work ; it looks as if it were written for the public 
rather than the profession. The “pathology” is in a great measure 
borrowed from Sir B, Brodie, and is most of it quite familiar by this 
time even to tyros in medicine ; “social science,” as the author con- 
fesses, 1s very dangerous ground, nor can we say much for his dex- 
terity in avoiding its dangers. It is perhaps inevitable that a work 
written for the perusal of lay readers should have a few ornaments from 
lighter literature, but really Mr. Gant makes a most liberal use of this 
licence. Shakgspeare is of course to be quoted, for Shakspeare seems 
to come in as infallibly into the writings of our minor medical 
authors as King Charles I. did-mto-Mr. Dick’s memorial in ‘ David 
Copperfield.’ The apostle Paul is also laid under contribution, and 
then we have references to a host of other worthies who would stare 
no little at finding themselves dragged in to assist at a consultation on 
“Trritable Bladder,” were they made aware of the honour done them. 
Thus we meet with Moses, Soyer, Lord Clive, Byron, Voltaire, and 
even an unnamed poet, who probably stands to Mr. Gant in the same 
relation as the author of the ‘Old Play’ did to Walter Scott, and who 
sings as follows the horrors of nervousness :— 
“In every age and country there lives a man of pain, 
Whose nerves like chords of lightning shoot fire into his brain ; 


To him a word’s a sting—a look or sneer a blow, 
And more in one short hour he feels than some in ages know.” (p. 68.) 


Lastly, a digression of nine pages is introduced for the benefit of sea= 
bathers, which Mr, Gant confesses to be not very relevant to his sub- 
ject, ending with the following paragraph, which we quote as a suffi- 
cient justification for saying that the book is one intended for the 
public, and not for professional readers : 


“On re-entering the machine the head should be washed with fresh water, 
and thus the hair may be preserved smooth and soft, and will not become crisp 
and coarse, as every one must have scenand experienced. If after this precau- 
tion the daughters of Neptune should choose to unloosen their tresses to the 
breeze, they may do so without the slightest risk of hair-splitting. I remember 
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but no matter; ’tis more the fashion now to roll the wet hair up in a ball, 
and thus ensure many a,cold and headache... Such, then, are'a few suggestions 
that. I would offer: to healthy sea-bathers, and I trust. that they may. prove 
useful and acceptable.” (pp. 55, 56.) 

Surely we could not have.a plainer confession than this last. sentence 
contains, that. this treatise is intended for general perusal; .we need not 
therefore be surprised, that in.a book which treats of a symptom often 
obscure, and referred by the author to the most various causes, no at- 
tempt should be made at diagnosis,.that not a single case should be 
quoted, that irrelevant topics should be imported so freely into the dis- 
cussion, and that: matters which are as familiar:as possible to surgeons 
should be. described with all the:minuteness: proper to new  disco- 
veries.: It would perhaps not have occurred to many surgeons, that 
it was necessary to treat the subject of, fistula in ano inva workvon the 
present topic ;.yeb Mr. Gant gives usa full description of the operation 
with a view of recommending a new form. of director for it.) All-that 
we need say as to this is, that Mr. Gant appears to operate for fistula 
precisely as everybody else does, and that no instruments beyond those 
in use seem to us necessary for so very simple a proceeding. To conclude, 
had Mr. Gant’s researches into this ‘subject furnished him with any 
materials for its diagnosis ‘and treatment beyond those which are before 
the profession, we would have welcomed a treatise from him which 
would then have been'a valuable addition to our practical literature ; 
as it is, we must protest against attempts to popularize pathology, 
which we regard as having no tendency to elevate science, while they 
are ¢ only’ too iikely to eon its professors, 





Ann. VI.—A Treatise on Medical Eledtrtcit: Y; Theor etical and Prac 
tical ; and its Use in the Treatment of Paralysis, N euralgia, and 
other Diseases. ‘ByJ. ALTHAUS, M. D. —London, 1859. pp. 392, 


We so receutly* anid amply disouksed> the applications’of electr icity in 
medicine that: we cannot avail ourselves: as..we would \ otherwise 
gladly do, of the opportunity afforded us by the publication of Dr. 
Althaus’ work, to enter-again upon the details of: this’ interesting 
question. But our readers may have noticed that.no English work of 
any magnitude-headed the article alluded to. There existed a hiatus 
in British medical literature on the ‘subject, which the present work 
most worthily fills up. Dr. Althaus’ treatise is complete, accurate, 
and scientific.> It: is free from the assumption and pretension that 
unfortunately characterize so many electro-galvanic lucubrations which 
have issued from the press, andthe whole stamps the author asa man 
of sound judgment.and as a well-trained physician. 

The book contains five chapters and an appendix. The first chapter 
is. devoted to the consideration of the vations forms, of electricity, 
including static electricity, dynamic electricity, electro-magnetism, and 
animal electricity. In the second chapter, the physiological effects 


* British and Foreign Medico-Chirurgical Review, Jan. 1859. 
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produced by the electric current upon the brain, spimal cord, the 
organs of sense, and other organs of the body, are examined ; in. the 
third chapter, we find an account of the various forms and methods 
suitable for the therapeutical employment of electricity, while the 
diagnostic uses of the agent are imvestigated and expounded in the 
fourth chapter. These four chapters lead very appropriately to an 
inquiry into the therapeutic use of electricity in medicine, to which 
the fifth chapter is devoted. The subjects to which the author here 
first directs special attention, are the treatment of the various forms 
of paralysis of the cerebro-spinal and sympathetic systems, and of the 
arrest of the lacteal secretion ; the treatment of spasmodic diseases, 
of anesthesia, of neuralgia, and of “rheumatic callosities” ; the in- 
troduction of medicinal agents into the body by electricity, the ex- 
traction of metallic substances from the body, the therapeutical uses 
of electricity in surgery and midwifery, successively find their appro- 
priate place in the fifth chapter. In the appendix, Dr. Althaus dis- 
cusses very briefly the relations of atmospheric electricity. 

With theexception of a few idioms which prove that the author does 
not discourse in his native language, the book is written in a clear and 
even elegant style. ‘Dr. Althaus does not address us with the enthu- 
siasm of a specialist, but with the honest conviction of a man of 
science ; hence we feel sure that his book will prove acceptable to the 
medical profession, and wall:serve to dimimish the ignorance which pre- 
vails upon the employment of electricity in medicine, while it will 
materially assist in establishing the claims of this agent upon our 
serious attention. 


Art, VIL.—1. A Manual of Medical Diagnosis; being an Analysis 
of the Signs and Symptoms of Disease. By A. W. Barcray, 
M.D. Cantab. and Edin., Fellow of the Royal College of .Phy- 
sicians, Assistant- Physician to St..George’s Hospital, &e. Second 
Kdition.—London, 1859. pp. 616. 


2. Clinical Lectures on the Principles and Practice of Medicine. By 
JoHN Huaues Bennett, M.D., F.R-S.E., Professor of the Tnsti- 
tutes of Medicine and Senior Professor of Clinical Medicine in 
the University of Edinburgh, formerly Lecturer on the Practice of 
Physic, Physician to the Fever Hospital, &c. Third Edition, 
with 500 Illustrations on Wood,.—/dinburgh, 1859. pp. 1005. 


Tr is very evident that the authors of the above works have met a 
want of the profession, for although it is not a year since we intro- 
duced the former editions to our readers, and spoke of them in terms 
of high commendation, we have to record the unusual fact of both 
already appearing In new editions. Both authors may justly con- 
eratulate themselves upon such manifest success. Dr. Barclay’s 
volume is re-issued without any material alterations, but in the 
Clinical Lectures of Dr. Bennett we find additions extending to above 
fifty pages, with numerous new woodcuts. Dr. Barclay has been 
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particularly fortunate in meeting the requirements of the student, and 
we regard it as an evidence of the higher position the student of the 
present day occupies, that he should be ready to appreciate a work 
so entirely removed from the class of books that have ordinarily found 
most favour in the student’s eyes. The mine of wealth offered in the 
Clinical. Lectures imparts to Dr. Bennett’s work a value that will 
insure it a high place after the present generation has passed away, 
not only because it marks the times in which it has appeared, but 
also because its faithful delineations of nature in her morbid mani- 
festations will render it permanently useful to the earnest student. 


Agr. VIIL.—On Dislocations and Fractures. By Josnrpn Macuase, 
Fellow of the Royal College of Surgeons. — London, 1859. 
Fasciculi %. tp x, 


A. YEAR ago, we brought under the notice of our readers the first four 
numbers of the valuable illustrated work ‘On Dislocations‘and Fractures,’ 
by Mr. Maclise.. The publication of the successive numbers has pro- 
gressed steadily, and having appeared at the rate of one every three 
months, we are now able to record the issue of the ninth and con- 
cluding faserculus.. The following are the subjects treated of in the 
numbers before us: dislocations and fractures of the radius and ulna, 
dislocations and fractures of ‘the hand, of the femur; of the tibia, the 
fibula and the:patella, and cdislocations.and fractures of the foot. The 
concluding chapter or commentary discusses the law of articular deve- 
lopment, with the causes, effects,-and mechanical treatment. of false 
joint and anchylosis. 

We shall probably in our next analyse more fully the labours of 
Mr. Maclise, and must now content ak, with the announcement 
of their termination. 


Art. IX.—1: Tracts of the Ladies’ National Association Jor the Dy- 
fusion of Samtary Knowledge.—London. 


2. On the Hygienic Management of Infants and Children. By T. 
Hereert Barker, M.D. Lond., Fellow of the Royal College of 
Surgeons of Hngland, Fellow and Fothergillian Gold Medallist of 
the Medical Society of London, &e.—London, 1859. 


We cannot but again express.our satisfaction at seeing the laws of 
physiology, so far as they apply to the preservation of health and the 
prolongation of life, popularized by such works as those at the head of 
this notice. The rational physician finds no better assistance in the 
treatment of disease than the rational patient, and.a suitable know- 
ledge of the laws that regulate the economy must necessarily lead the 
laity to understand and appreciate more fully the scope and value of 
scientific medicine. But a knowledge of physiology will confer yet 
greater benefits upon all members of the community, by enabling them 
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to avoid and prevent the debilitating influences which lay open the 
system to the incursions of disease. We hail with much satisfaction 
the formation of a Ladies’ Association for the Diffusion of Sanitary 
Knowledge, for it rests more with the women of England that our 
race shall increase in vigour of body and mind, than with trainers, 
schoolmasters, or doctors ; to them is entrusted the care and nurture 
of the infant and the child, and what is neglected in early life in the 
mother’s or nurse’s training, can never be perfectly redeemed by after 
management. The society have begun their work well by issuing a 
series of penny tracts under such titles as the following: ‘ The Health 
of Mothers, ‘Why do not Women Swin?* ‘How to Feed a Baby 
with the Bottle, ‘The cheap Doctor: a word about fresh air,’ ‘ How 
to Manage a Baby,’ ‘The evils of Perambulators, and the like. With 
the exception of one or two exaggerations, and the unnecessary intro- 
duction of the movement-cure, as an illustration, in the pamphlet on 
swimming, we cordially approve of the manner, matter, and method of 
these tracts. 

Dr. Barker’s treatise, equally with the tracts just spoken of, is 
addressed to the general reader, and contains profitable and available 
information on the subject of the physical and moral treatment of 
children, which it would be well for all young mothers and ladies 
otherwise interested in education to study. Nor do we think it inap- 
propriate to advise the junior practitioner who is just emancipated 
from the discipline of the schools, to read such books, for they present 
him with physiological aspects which are not commonly offered to him 
in the systematic lectures and works to which his attention has been 
called. Dr. Barker treats successively of the causes of the frightful 
mortality still prevailing in early life, of the diet and regimen of the 
child, including such topics as clothing, temperature, air, sleep, bathing, 
light, exercise, and amusements. He then dwells upon the importance 
of vaccination, and after adverting to the physiology of dentition, con- 
cludes his little volume with some remarks on education in its more 
limited sense, with which we are disposed to concur as much as with 
the general tenor of the work. 





Art. X.—A Guide to the Practical Study of Diseases of the Eye. 
With an Outline of thew Medical and Operative Treatment. By 
James Drxon, F.R.C.S., Surgeon to the Royal London Ophthalmic 
Hospital, Moorfields, formerly Assistant-Surgeon to St. Thomas’s 
Hospital. London, 1859. pp. 4365. 


Four years ago, we had the pleasure of presenting to our readers a 
very ample account of Mr. Dixon’s valuable work on the Diseases of 


* Jn reference to this important matter—important in reference to the hygienic aspect 
as well as to the question of the preservation of life from drowning—we would venture to 
suggest the propriety of making the numerous swimming baths now existing throughout 
the metropolis available for the purposes advocated in the pamphlet. If certain hours in 
the day were set apart for female bathers, and a swimming-mistress attached to each 
bath, opportunities would be afforded which now do not exist in or near the metropolis, and 
the female part of the community might readily learn an art which would assist in prolong- 
ing and saving many a life that now languishes or is lost for the want of this acquirement. 
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the Eye. In the second edition, which is now before us, the author 
has made numerous additions, while the whole. has. been carefully re- 
vised, in parts re-arranged, in others re-written, . Thus the seventh 
chapter, which treats of the choroid and retina, isin reality a new produc- 
tion, both in substance and in form. The author’s larger experience 
in the use of the ophthalmoscope has enabled him to go much more 
into detail in regard to the appearances presented.in morbid conditions 
of these parts when subjected to the illumining and magnifying power 
of that instrument, Numerous. cases are also given in the, present 
edition which were not included in the former one. We can therefore 
have no hesitation, im reiterating the strong expressions of commenda- 
tion which accompanied our former analysis of Mr. Dixon’s work, and 
urging its study, upon those of our readers who are desirous of 
obtaining sound information in, the important branch of medical 
science to which it relates. 





Arr. XI, ieee of the Ganglia and Nerves of the Uterus and 
Heart. For the use of Students in Anatomy and Physiology... By 
Ropert Lee, M.D,, F.R.S. —London, 1858. 


Dr. LEE presents us with a republication of the plates: which have 
accompanied his several memoirs on the nerves of the uterus and: the 
heart, “in the hope that.a department of anatomy and physiology. of 
such importance in medical practice may no longer remain in that 
obscurity and.error in which it has. been left involved in: the most 
recent works.on anatomy published. in Great Britain and on the Con- 
tinent. of Europe.”...The plates are unaccompanied by any letterpress 
beyond what.is necessary to a bare explanation of the ‘parts delineated. 
The plates themselves, are. thirteen in number, and have the merit of 
being clear and intelligible.. Nine are devoted to the uterus and four 
to, the heart... We cannot but thank Dr. Lee for having made the 
results of his researches so readily accessible to a larger. class of 
inquirers, and trust, that. they may prove conducive to extending the 
knowledge of the intricacies of the nervous distribution in the heart 
and uterus. seamen 





Art.— XII. —1. Jllustrations of Typhus Fever in Great Britain, the 
result of Personal Observations made in the Summer of 1853 ; with 
some Remarks as to its Origin, Habits, Symptoms, and Pathology ; 
to which is appended a Brief Account of the Reappearance of Typhus 

in Boston in the Winter of 1857-58. . By J. Upmam, M.D., &e.— 
Boston, 1858... 8vo... pp. 46. 

2. An Essay upon the Relation of Bilious and Yellow Fever, prepared 
at the request of, and read before, the Medical Society of the State of 
Georgia, at. its Session held at Macon, April 9th, 1856. By 
Ricuarp D, Arnoup, M.D., Professor of the Theory and Practice of 
Medicine in the Savannah Medical College.—Augusta, Ga., 1856. 
8vo. pp. 30, 
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In the first of these pamphlets, which is a republication of a paper in 
the ‘ Boston Medical and Surgical Journal,’ the writer gives an account 
of his observations on typhus fever in this country. Some ten years 
before, he had published, in the same journal, a description of the ma- 
culated or ship fever, which prevailed at the South Boston and Deer 
Island Hospitals. 

Dr. Upham had been convinced of the distinct nature of typhus and 
typhoid fever by his own observations in 1847-48, and he seems in- 
clined to subscribe entirely to the views of Dr. W. Jenner, as to the 
existence of four distinct diseases, long confounded under the head of 
“ continued fever.” Dr. Upham arrives at the conclusion, that the 
typhus of Great Britain and Ireland is the same with that which 
raged on the shores of America in 1847-48 ; the disease in both in- 
stances presenting a like adynamic character, and requiring a similar 
plan of treatment. His observations will, of course, be read with 
greater interest in America than here, on account of the comparative 
novelty of the disease in that country. 

Dr. Arnold’s essay on the relation of bilious and yellow fever is a 
practical contribution to a subject on which, notwithstanding the great 
accumulation of facts, the state of opinion is still unsettled. The 
highest authorities, however, and those whose opportunities of per- 
sonal observation have been greatest, seem to be fast ranging them- 
selves on that side of the question which regards yellow fever as a 
peculiar pestilential disease, by no means to be confounded with the 
common bilious remittent of warm climates. Dr. Arnold is a sup- 
porter of this opinion, and his remarks are valuable, as being those of 
a practical man who has had extensive opportunities of comparing the 
two diseases, and who has been led, by the observation of facts, to a 
view of the subject different from that which he originally entertained. 
The observations of Dr. Arnold are directed to two principal points 
of inquiry :—First, Is yellow fever a distinct disease, or only a more 
malignant form of bilious remittent? Secondly, Is yellow fever con- 
tagious or not? On the first of these questions, he holds that yellow 
fever is, without doubt, a disease sui generis; and he founds this belief as 
well on the symptoms during life as on the appearances after death. We 
regret that we have not room to particularize points of contrast be- 
tween the symptoms of yellow fever and of biliousremittent. Among 
the necroscopic appearances, a pale and anemic condition of the liver 
is considered by Dr. Arnold as the most peculiar and invariable. The 
second question—as to whether yellow fever be contagious—is an- 
swered by Dr. Arnold decidedly in the negative. 

In an “addendum,” Dr. Arnold gives the details of three cases, 
which prove “that sporadic cases of yellow fever do occur, having all 
the symptoms of those during an epidemic, and the same pathological 
appearances after death.” 

We have read Dr. Arnold’s pamphlet with pleasure ; it is the pro- 
duction of a man who takes a sincere interest in his subject, and who 
records, without fear or prejudice, the results of personal observation. 
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Art, XIIT.—Summary of New Publications. 


Amoneé the numerous works which the past quarter has brought, there 
is one which in regard to intrinsic value and physical size claims the 
first position in this summary. It is the ‘Cyclopzdia of Anatomy and ~ 
Physiology, edited by Dr. Todd, which was commenced in 1835, and 
has now reached its termination. There are few of our readers who 
have not profited by the instruction which this great work conveys, 
and who will not be ready with us to congratulate the editor upon the 
successful conclusion of his labours. We hope in our next to devote 
a full consideration to the aspects of physiology presented by the 
Cyclopedia. The subject that has specially engaged medical attention 
during the past months, Diphtheria, forms the subject of numerous con- 
tributions, which we also intend to analyze in our October issue ; one 
of the volumes of the new Sydenham Society consists of the Memoirs 
of Bretonneau and other French authors on this subject, edited by 
Dr. Semple; Drs. Copeman and Ranking, and Mr. Ernest Hart 
also present us with papers on Diphtheria as observed in different 
parts of England. The first part of a work by Dr. Hirsch on the Geo- 
graphical Distribution of Disease, promises to become an important 
contribution to medical literature. ‘The Influence of the Variation of 
Hlectric Tension on Epidemic and other Disease,’ is considered by Mr. 
Craig, and will receive further notice. Dr. Headland’s valuable essay 
on the Action of Medicines on the System has already reached its 
third edition. A work entitled ‘Art versus Nature in Disease, by 
Mr. Henriques, is devoted to an elaborate attack upon the work of 
Sir John Forbes—‘ Nature and Art in Disease’-—upon the ground of the 
latter being, “ however cunningly devised and carefully concealed, an 
attack upon the assumed delusion of the homeopathic system of medi- 
cation.” In a pamphlet of fifty-stx pages Dr. Roods discusses Sciatica, 
and Spinal Irritation; from Dr. Handfield Jones we receive a further 
exposé of his views regarding the influence of the malarious poison in 
producing many prevalent disorders that are commonly classed among 
neuroses, under the title of ‘A Tract on Neurolytic and Aguish Dis- 
orders, which we recommend to the careful attention of our readers. 
From Vienna the Report of the great Hospital of that town for 1858, 
drawn up by Professor Haller; and from Philadelphia the essays of 
Dr. John Kearsley Mitchell on various medical subjects, have 
reached us. 

Among the surgical works before us we would first mention Mr. 
Tomes’s ‘System of Dental Surgery,’ a work that will doubtless create 
an era in that department, and which we hope to analyze in our next 
number ; the subject of Hemorrhoids and Prolapsus of the Rectum finds 
an exponent in Mr. Henry Smith; Mr. Butcher favours us with a 
_ third series of his ‘Reports on Operative Surgery; the January 
number of the ‘Ophthalmic Hospital Reports, with articles by Dr. 
Taylor, Mr. Hulke, Mr. Dixon, is before us. Dr. Fraser presents us 
with Crimean reminiscences in the form of ‘A Treatise upon Pene- 
trating Wounds of the Chest; a third edition of Mr. Chapman’s work 
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‘On the Treatment of Ulcers of the Leg, a reprint of Dr. Coghill’s 
‘Observations on Strabismus; and a German work ‘On Stricture of 
the Urethra,’ also deserve mention. 

Obstetrical science brings us a republication, under the auspices of 
the New Sydenham Society, of Dr. Gooch’s work ‘On some of the 
most Important Diseases peculiar to Women,’ with other papers. It 
appeared thirty years ago, when British medicine was peculiarly barren 
of all sound information on the points to which it is devoted; the 
value of its republication is enhanced by an analytical and argumenta- 
tive memoir by Dr. Ferguson, which is prefixed to the volume. With 
this volume we would also mention another publication of the same 
Society, which nothing but want of space has prevented our already 
alluding to more fully, the translation by Dr. Whitley of Diday’s 
‘Treatise on Syphilis in New-born Children and Infants at the Breast.’ 
‘The.Use of Chloroform and other Anesthetics, their History and 
Use during Childbirth, by Dr. Chapman; and a reprint of Dr. 
Duncan’s papers ‘On the Cervix Uteri in Pregnancy, conclude our 
list in this department of medical science. 

In psychology and mental pathology we have first to introduce Mr. 
Bain’s new work entitled ‘The Emotions and the Will.’ Those who 
are familiar with the ‘Asylum Journal’ will be glad to hear that the 
interesting papers of the learned editor on the Psychology of Shake- 
speare have been republished in a separate form, with additions, The 
Scotch Commissioners in Lunacy have issued their first Report; from 
the English Commissioners in Lunacy we have received a Supplement. 
to their Twelfth Report; we have before us a German work on General 
Mental Pathology, by Dr. Wachsmuth, with sundry Reports on Lunatic 
Asylams and continuations of the periodical literature devoted to 
Insanity. 

Under the head of ‘ State Medicine and Sanitary Science,’ Dr. Milroy’s 
paper on Quarantine claims to be mentioned; an article by Mr. Sidney 
Herbert, reprinted from the ‘ Westminster Review, ‘On the Sanitary 
Condition of the Army ; the second edition of Mr. Erasmus Wilson’s 
translation of Hufeland’s ‘ Art of Prolonging Life,’ and the sixth edition 
of Mr. Wilson’s ‘ Healthy Skin; a Popular Treatise on the Skin and 
Hair, also come under the same category. We cannot conclude this 
summary without adverting to a charming little book by Mr. Grindon, 
entitled ‘Manchester Walks and Wild Flowers,’ in which the young 
Manchester naturalist receives copious information available in his 
promenades in the vicinity of the El Dorado of cotton-spinners. We 
must also mention an inquiry by Dr. Struthers into the mode of Im-: 
proving the Teaching in the Scottish Universities, in which the author 
advocates the licensing of extra academical teachers, so as to maintain 
a spirit of emulation in the professors; nor may we omit a passing 
allusion to Mr. de Morgan’s paper ‘On the Structure and Functions of 
the Hairs of the Crustacea.’ | 
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PART THIRD. 


Original Communications. 


Art. I. 


Enitoptics. By James Jaco, A.B. Cantab., M.D. Oxon, Physician 
to the Royal Cornwall Infirmary. 


(Concluded from our last.) 


§ V. The Ketina. 


27. We do not find any spectres from the homogeneous hyaloid 
membrane (except possibly in a moving pencil minute dark dots from 
nuclei in it), but the rays of light in traversing the transparent retinal 
substance, encounter a set of bloodvessels, which, like much of the web 
in the vitreous, is visible with the naked eye against the sky, as dark 
shadows with lucid borders caused by light reflected from them, and 
therefore much brighter in the case of the whiter pulsating arteries 
than in that of the veins. 

Nevertheless, though up to this time we have advantageously, as 
_one means, practised our observations upon the shadows whilst they 
remain ocularly steady, the results to be earned by such method in the 
example before us are so obscure, that with that alone our investiga- 
tions would be abortive ; for it seems fruitless to search for a pair of 
shadows of any vessel in a couple of divergent pencils. 

e are in condition to proceed, however, for by 10 we have an 
artifice which elicits these shadows with singular precision. When 
divergent rays impinge upon the retina from some point in advance of 
it, and we impress this point with a lateral motion with respect to the 
retinal surface illuminated by it, the shadows of all the vessels, which 
are at right angles to the direction traversed by the point, become 
conspicuous ; and may, by great excursions of the point, be plainly de- 
tected making small excursions of their own in the direction in which 
the point moves, similarly to the conduct of the objects next them in 
the vitreous humour, but to a less extent ; intimating by the deviation 
that the vessels figure themselves by true shadows, which are received 
upon a screen at a certain distance from their own site. Indeed, whilst 
the said movement is inoperative for bringing such portions of the 
vessels as are parallel to it into view, the slightest degree of it, suffices 
for those at right angles. But no sooner is the movement stopped 
than. the apparitions summoned forth become latent again. Where- 
fore, if the point be made to describe a circle in a plane perpendicular 
to the optic axis, so much of the vasa centralia as occupy the illumi- 
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nated portion of the retina will be completely disclosed, as in their turn 
all will be crossed as required. 

The very existence of the limited reflective margin proclaims that 
the vessels lie near the sentient points. From the same proximity 
there is no brightness from inflection within the bounds of the shadow, 
and no inflective fringes at the sides,—at least, none clearly pronounced, 
for I fancy that in using fine pencils in these movements I really 
discern a single subtile dark ring of this kind, round certain capillary 
dots. : 

Now, as a parallax attends the apparition in its maintenance by per- 
petual movement, the essential condition of the phenomenon must lie 
in the nature of the sense of sight, and depend upon the fact of the 
shadow being ever thrown upon fresh sentient points, as if when we 
would fain keep the shadow upon the same sentients, it oscillates 
somewhat over them so as to slur it and its bright borders into one 
another, or rather, as if the sentients refuse to reply nicely for more 
than an instant to a given stimulus. Thus, if we suddenly open an 
eye, that has been awhile shut, against the sky, or walk along by a hedge- 
row through which the sun shines, we get glimpses of the vessels. 

28. Purkinje, to whom we owe these expedients for conjuring into 
view the vascular phantom, has bequeathed to us another striking one, 
the same in principle, though demanding a special explanation. This 
is that of waving a lighted candle before the face.* 

Let us suppose (Fig. 5) 4 Ba’ to be a (circular) section of the sen- 


ETGao- 





* Beitrige zur Kenniniss des Schens, 1819, s. 89. Neue Beitrige, 1825, s. 115, 117. 
But it was Gudden (J. Miiller’s Archiv fiir Anat. und Physiol., 1849, s. 522) who first 
noticed the parallax. However, he left for H. Miiller (Verhandl. der Med.-physik. Ges. 
zu Wiirzburg, 1855, ss. 411-47) to propound the theory of the relation of the vessels to 
the “ perceiving membrane” adopted in this paper. He arrives. at conclusions precisely 
similar to the above by measurements and calculations from the properties of the chords 
of circles; yet as the relative determination of the primary sentient seat is of such a high 
physiological importance, I have ventured to deviate from his plan, of using the chords 
that cross each other at the vessel in two observations, as we draw them in the course of 
the rays that project the shadows from the image of the flame in the back of the eye to 
that of the vessel. Not only because by substituting equation (3) I obtain a simple way 
of calculating the direct removal of a vessel from the sentients, but because I thus get a 
formula convenient for instituting certain comparisons with other prima facie possibilities 
of structural arrangement, which I am induced to think deserve a closer consideration 
than H. Miller has bestowed upon such contingencies. It is not enough to show,in order 
to refute this notion, that with shadows reflected from behind upon an anterior sentient 
surface, there must be two images. There actually are supplementary shadows of the 
vessels ; one which seems to have escaped him altogether, which I shall describe in 31, and 
another which I shall speak of in 82, as an undoubted shadow, which he regards as 
arising from pressure of the blood-current in the central vessels upon the retinal sentients , 
a sort of picture I believe never to happen (36) ; or, at all events, regards as complicated 
with such a picture. 
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tient surface of the retina by the plane of the paper, in which the optic 
axis falls, and c to be the lenticular centre of the eye. Let a B and 
A’ B’ be equal chords of the circle cutting each other in =. Draw cp 
perpendicular to a B, and join by straight lines c with a, a’, B, B’, and 
E, producing C E to meet the circumference A’ B A in F. 


CD 


Then EF=cCF—CE. But cE=———. AndcbD = CBcos BCD, 
cos ECD 


whilst BoD=4 AcB = 4(ACF+BOF) = $(ACA’ + BOB’). Again, 
ECD =BCD—BOCF=4(acA’—BCB’). Moreover cB, very nearly 
=OF. Hence, if aca’=a, BCB’=f8, EF=d, and the optical radius 
=r, the equation first given becomes 


dar} 1- See | pec = (3) 


Acquiescing implicitly for the present in the hypothesis that the 
vessels are in front of the sentient surface, if A be the retinal place at a 
given instant of the image of a candle-flame, which is being waved 
laterally before the eye to keep the vessels in sight, and E the place of 
some vessel ; then B, found by joining AE by a straight line, and pro- 
ducing it to meet the surface, marks the point by which E will be seen. 
Then, should we carry the candle round to the opposite side of the eye, 
so that the shadow of £, whose position is supposed unknown, deviates 
equally, twice, in one plane, that in which the optical centre of the 
eye and the two resting points of the flame lie, then B’ will mark the 
sentient place of the second shadow. Then, if we observe the whole 
angle a between the two resting points of the flame, and the angle, 
3, between the pair of shadows, we can determine the distance, D, of 
the vessel from the sentient surface. For example, let a= 96°, B=4", 
r=3 of an inch (8), then d= +1, of an inch, as is easily found by 
aid of a table of natural cosines. 

Thus, in ordinary language, when we hold the flame below the eye, 
the capillary patch at the punctum aureum will appear above any ob- 
jective point upon which we gaze directly, revolving round it with a 
notable parallax as the flame encompasses the optic axis, receding 
from the point should the flame approach the axis, and vice versd ; the 
shadows of all the other vessels appearing in accordance with the plan of 
finding their places, as above expounded. So that it is indisputable that 
the shadowy figures of the vessels are projected by rays which diverge 
by reflection at the site of the image of the flame in the back of the eye. 

With other conditions the same, the parallax is greater for a vessel 
more removed from the sentients. The principles of 4 and 10 apply 
here generally, the divergent pencil falling upon the vessels from very 
obliquely situated points, yielding much deviation of the shadow from 
its perpendicular retinal projection ; the screen thus, too, becoming 
further separated from the object as the radiating image of the flame 
approaches it. So, as the candle travels about, do we see any two 
vessels which decussate one over the other, glide across each other from 
a consequent difference in parallax. Also the relations between the 
positions of the radiant points, the body and the screen (with an allow- 
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ance for its obliquity), and the size of the shadow (3) hold good here 
also, whence the broad shadows afforded by a vessel when in the vicinity 
of the image of the flame. Were we, in figure 5, to join A and a’ 
by a straight line, and draw a tangent at F, and produce A, B and 4’, B’ 
to meet it, we should obtain a figure similar to so much of figure 1 as 
has reference to two divergent pencils (4), and we might use the 
equation given in connexion with it for finding the distance of B from 
the tangent, and thus at no great labour, as we know the size of the 
eye, to get d. : 

29. Yet, again, let a B (Fig. 6) and a’ B be two equal chords of the 
outer of two concentric circles, in the plane of the paper, in which the 


Fic. 6. 





geometrical and optic centres of the eye are assumed to lie, and cutting 
the inner in E’ and E respectively; c the eye’s optical centre ; and cD 
perpendicular to a’B. Draw the straight lines c A, c4’, OF, CF’ and 
cs. Then, as for fig. 5— 
cos ACB 
cos(hACB—BCFf* 

Or, using the same notation for the angles, and for EF, as for fig. 5, 
but calling cE, r, instead of c F, we have 





" [eee 
Eitan a 


cos ta | : B 

d=(r+d) Lites PR ars ; whenced=r S eae 3) -1 ! (4). 
\ cos(4 a — 5) eT OB 

If Ef indicate a section of the sentient surface, and FB ¥’ a section 
of some tunic without it, and light radiating from the image of the 
flame A, were to cause the point Bin the tunic to be seen by being 
there reflected, E is the point by which we should behold it, andBc¥r 
the parallax. Ifthe image of the flame rest at A’, similarly, Bc F’ will 
be the parallax. 

Glancing from equation (4) to its fellow (3), and remembering that 
8 is comparatively small, it is plain that the fraction involving the 
cosines in the former instance must be a very little less than unity, 
whilst in the latter it must be a very little greater, so that for 
the same observed angles a and 8, the two equations must give values 
of d not differing appreciably from each other.* So that, altogether, 
the conception of an exterior point, B, being seen bya second reflection of 
the rays from the flame, demands for it a parallax difficult, if not im~- 


* If a=40°, and B=4°, equation (3) gives d=0°0037 of an inch, equation (4) gives 
d=0'00338 of an inch. 


1 
COS = a 


7a 
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possible, to discriminate from that of a vessel placed just as far in- 
terior (speaking in terms having sole reference to the eyeball) to the 
sentient surface. 

There is a phenomenon, which if not an example of the kind ima- 
gined, closely simulates it. For as the flame nears the optic axis 
from a lateral position, so that objects lying by the latter may reach © 
their greatest parallactic deviation, the middle of the vascular effigy 
acquires an umbrageous complexion, and if, during a few seconds, we 
whirl the flame with somewhat of briskness round the eye, an abruptly 
defined, dark, quite circular area, whose diameter subtends with me just 
4°, asif from a sentient circle of about th of an inch in diameter, comes 
forth ; and as the flame travels round the optic axis, doing the same on 
the distal side of it in such a way as to show that the axis passes through 
“its cause’s own centre. In a word, it is made evident that the pheno- 
-menon is co-extensive with the foramen centrale, and is begotten by it ; 
and recollecting the circumstance that the fovea is par excellence the 
- retinal spot that suffers the pigment of the choroid to be visible from 
within, and that it has been demonstrated (28) that it is by the rays 
of light reflected from the internal periphery of the eyeball that the 
vessels are revealed, we instinctively ask ourselves whether the pig- 
ment could be seen as conjectured in fig. 6. And observing that 
the mean capillary patch, sweeping over the pigmentary circle, enjoys 
about half as much again of the scope of angular freedom that the said 
shady area does, whether we should assign from equations (3) and (4) 
the sentient surface an intermediate position to them and it. 

30. However, if we adopt the opinion that the sentient surface is 
exposed to be excited by lucid images conveyed to it from rays tra- 
versing it centripetally, we allow that there is, primdé facie, no impro- 
bability in the hypothesis that the very shadows of the vessels in- 
spected by us may be the reflection of shadows previously cast out- 
wardly upon a surface enclosing the sentient one ; and so, whether the 
last be located without, at, or within’ the vessels. 

If the reader, in imitation of the style of figs. 5 and 6, will draw four 
concentric circles near together, and consider the outmost one an axiform 
section of a reflecting mirror A B A’, and the other three of sentient sur- 
- faces, passing severally without, through, and within the vessel £, whose 
. shadow is cast by the ray A B upon the mirror at B, and reflected in 
B A’, which cuts the three sentient circles in e’, e”, e’’, indicating the 
parallaxes For, FCF’, Fc F”, then it will be obvious that these 
parallaxes fall all in the direction of those which we actually witness 
in the vessels, and that these angles are greater, first as Eis further 
from the mirror, and secondly, as the sentient circle is further from 
these. In the case in which E and e” are in one circle—the surface in 
which the vessel is imbedded receiving its reflected shadow posteriorly 


at another place—we may simply by writing : for 8 in equation (3) 


find d, the distance of either sentient or vessel from the mirror, or 
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cos } (a+ 5 


dari l— ribs Ly 


cos 1 (a —£) 


And we have only to imagine the radii of the sentient surfaces supposed 
to lie within or without the vessel to vary, in order to diminish or 
increase this value so as to approach the value of d as estimated from 
equation (3). 

Though it is true, then, that the trials of equation (3) upon variously 
disposed. vessels in our own eyes will be found to accord very well with 
the hypothesis upon which we started, that the sentient points are 
a little external to the vascular plexus, within the limits of their 
known distance from the choroid, we can scarcely feel so sure that our 
mode of estimation is so conformable to the conditions of the standard 
—niuch less of an individual eye—or that the angles to be observed - 
can be so reliably taken, as to entitle us to neglect the possibilities of 
other textural super-impositions, as hinted at by equations (4) and (5), 
backed by the spectral intrusion of the foramen centrale. We should 
not, without some hesitation, decide between the following arrange- 
ments: © . 

a. The sentient surface without, the causes of the dark figures, of 
the foramen and the vessels, both casting direct shadows. 

G. The sentient surface between, receiving the direct shadows of the 
vessels, and the reflected rays of the foramen. 

c. The sentient surface within, at, or without the vessels, and receiv- 
ing their images and that of the foramen, by reflection. 

d. The sentient surface and the vascular plexus intersecting each 
other; either partly within, at, and without the other; the sentients 
receiving the images of the vessels and that of the foramen by reflection. 

31. In considering if there be any circumstances which tend to 
eliminate any of these rival claims, it occurs that if the shadows of the 
vessels be disclosed after their reflection from any surface, the rays 
from the given pencil must not only pass the vessels, but must pass 
them again, and, consequently, whichever of the three positions the 
sentient surface hold, there must be, from the same pencil, a pair of 
shadows for each vessel,—if the sentient surface be the inmost, a 
direct one, and one with a parallax happening originally in the re- 
passing (reflected) rays. If the vessel and sentient points lie in the 
same surface, a direct one reflected with a decided parallax, and one 
happening originally in the re-passing rays, with no, or scarcely any 
parallax. Ifthe sentient points lie on the outside of the vessels, a 
direct one, and with a greater parallax, the same direct one reflected. 

In experimenting with the candle, I find that we may actually 
behold a notable supplementary version of the vascular figure. As 
we bear the candle round the eye, all over the more sensible parts of the 
retina, though gradually becoming more indistinguishable laterally, we 
may see, in a delicate guise, shadows of vessels as fragmentary black 
lines, of varying breadth and length, separated by lustrous interstices, 
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conforming to the type of the vascular phantom when begotten by a 
bright line, as the back of a knife, moved across its length perpendicu- 
lar to the optic axis, which only shows vessels and portions of vessels 
that happen to have a course parallel to itself. I observe, further, that 
the parallelism of the lines in the example before us, for ever indicates 
the meridional (that through the optic axis) plane, which the flame © 
occupies for that instant; in short, a changing picture, rotating about 
the optic axis, as the flame revolves round it; successively ushering in 
such vessels as lie over the regions of the retina that sees them, or 
such as happen to be parallel to the said meridional plane, without de- 
veloping more than a very slight parallax, and that in the direction 
taken by the meridional plane. Whence the intrusive phenomenon 
cannot emanate at all from the pencil that occasions the dominant 
figure, but must be attributed to aberrant rays of light from the flame 
itself that permeate to the back of the eye, without touching at the 
tunics: as some may well do by undergoing irregular reflections and 
refractions in the ocular media. And there are other facts to intimate 
that many rays really do so. 

32. But besides this, we have yet another additional manifestation 
of the vessels. All the time that the flame is being whisked about the 
eye, each vessel in a flickering, though in a forcible, mien keeps its 
own image, as it were, stamped upon the sentients nearest it—just 
where it falls retinally when we look against the sky with the naked 
eye. Ifthe flame has waved about before one eye for a little while, 
and we close this organ also, a brilliant, glancing, exquisitely complete 
copy of the vessels will vibrate before us for a few moments; even if 
the protected eye be suffered’ to view a surface too faintly illuminated 
to impart strong images of the vessels to that eye, or to extinguish 
acute impressions upon the nervous substance of the other, the said 
vessels will actively disport on that surface. In fine, this phenomenon, 
I infer, is due to the circumstance that those sentients which lie 
directly under the vessels are usually less exposed to lucid stimulation 
than others, and that therefore when light is made to flow over the 
retina in a uniformly diffused fashion, they are in a state to become 
comparatively mach excited. Thus whilst the whole retina, by the 
process we subject it to, is affected by luminous impression, the sen- 
tients underneath the vessels are pre-eminently so. 

Save these two, not a glimpse can I catch of extra vascular spectres. 
The former has no existence with the divergent pencils we began 
with (27), or rather, when we use the candle, standing in lieu of those 
produced by divergent pencils, and may be seen in the very face of 
the flame if we look right into it whilst it oscillates near the eye. 
The latter accompanies experiments by all the pencils, and might be 
regarded as an example of the sort of supernumerary phantom we are in 
quest of, if there be such a one, when the sentient surface were spread. 
immediately upon a whole plexus of vessels; so that it might be difficult 
to say, hence only, whether that expansion were the inmost or outmost 
of the spherical stratification. Yet when we balance the intrinsic con- 
sistency of the explanation proffered by H. Muller, with retinal ana- 
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tomy, and the fact that this is borne out by entoptical phenomena in 
placing the vessels at various retinal depths, whereas no membrane, or 
any continuous surface contiguous to them a//, overlays them, there 
seems to be little or no reason for attaching weight to this pheno- 
menon, if found standing alone in ambiguous significance, in a sense 
contrary to the concurrent import of those remaining, if they shall be 
discovered to have such concord. Lastly, the other case imagined, of 
two shadows from the same radiant, would give birth to two pictures 
of the vascular plexus, so competing in size that they would breach 
one another, which does not appear to happen. 

Being led, then, per viain exclusionis, to regard the vascular phantom 
as an immediate projection upon the sentient points, the question 
remains whether, somehow, the image of the foramen may not be 
simply a shadow similarly projected. H. Miiller’s suggestion seems 
worthy of acceptance, and is to the following effect : 

33. We do not see in waving the candle round the eye a uniformly 
dark circular area, nor a complete circle at all, at any one instant, 
though we may elicit the whole circle in the course of one revolution 
of the flame round the optic axis. At any one moment we see a 
crescent, whose convexity looks to be towards the flame itself, and is 
really towards the flame’s retinal image, this crescent approaching 
half-moon shape as the image advances towards the foramen centvrale, 
and having a parallax like the vessels have, though of less amount. It 
is, therefore, the image of the crest of the wall of the central pit of the 
retina. On the outer side of the crescent there may be remarked a 
bright beam, which Helmholtz supposes to be reflected from the upper 
surface of the fovea, but which I rather regard as reflected, as in the 
case of the vessels, from the brim of the pit. I find that with a= 40°, 
8 = 4° for the crescent, when for the same value of a; the vessel cross- 
ing the foramen, which presents the most parallax, gives@ = 8°. From 
which it results that the brim of the pit is 0°0036, or 54, of an inch, 
and the vessel 0:0738, or +44 of an inch, from the sentient surface. 

From many entoptical trials, H. Miiller estimates the interval 
between the “percipient layer” of the retina and the vessels at 0°17, 
0:19 to 0:21, 0:22, 0:25 to 0:29, 0:29 to 0°32 millimetres. In the 
case of three other observers, 0°19, 0°26, 0°36 millimetres; and these 
numbers harmonize very well with those I have obtained. Then, 
from anatomical measurements, he determines that the bacillar layer 
of the retina in the region of the yellow spot is from 0:2 to 0°3 milli- 
metres behind the vessels, and from the elements of this layer pointing 
as normals to the retina and collateral reasons, he concludes that they 
are the percipients. 

Chary as we may be in trusting to absolute calculations from such 
observations as we can make, for the resolution of so principal a ques- 
tion as the primary seat of vision, yet it can hardly be gainsayed that 
a comparative scrutiny of all the phenomena fairly entitles us to decide 
that there is a certain anterior placing of the vessels and margin of 
the fovea with respect to the sentient surface, which appears to point 
with a high probability to the site assigned. 
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APPENDIX. 
Visual Sentients. 


34. Having expended our means of analysis by aid of entoptical, 
parallax, and allied helps, when we arrive at the seat of the sentients 
themselves, we must now resort to other expedients in order to get 
some acquaintance with their differential structure, as affecting the use 
of sight, and with any troubles of vision that may arise from the 
working of the machinery of the eyeball. Such knowledge is requisite 
to protect us against any error that might else creep into entoptical 
research proper, from a posterior source, as also may lead us directly 
to a more fundamental idea of the mode in which light stimulates the 
sentients. I shall proceed as systematically as I can under the altered 
circumstances. 

If the extremity of the finger or nail be laid upon the sclerotic 
immediately, or through the lid, even never so lightly, in the nearest 
attainable regions to the most sensible parts of the retina, we shall. 
elicit a quasi-luminous areola of the contour of the applied surface, 
though the surface itself seems lit up but in a very meagre degree, or 
not at all—that is, unless the applied surface be very small, when the 
brightness of the areola will so encroach upon the included area as to 
make it difficult to say whether it pales away entirely at the surface 
itself or not. Thus the resulting image of the surface simulates the 
shadows of opaque bodies embedded in the retina, with their reflective 
borders. This marginal effect must, as Young remarks,* be due to 
the flexure undergone by the retina along that line. He says greater 
flexure along the contour than upon the applied surface, but I would 
wish to make the distinction that, though it is obvious that such a 
_ flexure as crowds together the internal elements of the retina produces 
a sensation of light, yet the experiment seems to yield no evidence 
that the bare pressure upon its outer surface, or the gathering of its 
elements closer to one another in the act of depression, has any conse- 
quence of a similar kind. Hence, we might infer that it is only the 
inner surface of the sentient layer which is sensible, or if the cones 
rather than the rods are sentients, that the rays of light affect them by 
impinging upon thew sides. And if this be the arrangement, that each 
little sentient surface should be veiled from pressure in a little pit, we 
might perceive why the most employed portion of the sentient expan- 
sion should be walled in at the bottom of an abrupt fovea. 

However, the characteristic colour of this and other phenomena 
from pressure is white, with a tendency towards the less retrangible 
colours. As if all sorts of lucid vibrations were engendered by 
mechanical stimulus, with some tendency towards those of slowest 
waves. The nervous impression in the instance before us is but tran- 
sitory, but severe compression of the globe produces spectra of diversi- 
- fied orbital structures ; and may be made to endure, seemingly along the 
lines chiefly where flexure such as above has been suffered, quite as long 
as the spectral image of the noonday sun has ever been known to last. 


* Philosophical Transactions, 1793. 
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Not only is the retinal response to objective light injured or annihi- 
lated, according to the intensity of these spectra, but we find our 
vision impaired, or, except for strongly illuminated objects, obliterated 
by the sole existence of such retinal flexure, as occasions a marginal’ 
quasi-light, even though this does not suffice for leaving a discernible 
spectrum behind it. 

35. When we turn in the dark the eyeballs sharply, or even mildly, 
a couple of white circular rings, brighter at one margin than the other, 
each enclosing a paler area with a central dark spot, flash forth, the 
diameter subtending an angle of several degrees. They are angularly 
apart from each other, and from the spectrum of a bright disc planted 
at the foramen centrale, and enjoy lateral angular play in strict con- 
formity with the received opinion that they originate at the base of 
the optic nerve. The phenomenon is plainly the result of flexure of 
the retina where the nerve runs into it, as the eye is pulled round in 
its socket until it drags upon the nerve. And it is to be noted that 
it is again where the inner retinal elements are squeezed laterally that 
the phenomenon is disclosed. 

36. In connexion with these facts, it may be convenient to notice 
an opinion universally adopted by physiologists, from Purkinje to the 
latest student of the accidents of vision, that the vascular figure, at least 
for the chief vessels, is rendered visible to us by the motion of the blood 
in the vessels, and may be thus made more so by pressing upon the 
contents of the eye through the anterior surface. I have finally con- 
vinced myself that all this is but an illusion, though one so deceptive 
that very much caution is required in trying to unmask it. It is 
astonishing how little light is necessary to display to us the vascular 
figure by the rays reflected from the coats of the vessels, especially of 
the white arteries, as if when the eye receives a very small quantity of 
light the increase effected where the reflected beams fall is of great 
moment in producing sensation. And if we carefully darken the eyes 
the spectral condition of the retina, which is impressed »with the 
images of the vessels (see 32), just like the spectrum of a candle-flame, 
oscillates a considerable interval before it utterly departs; but if we 
shut ourselves in a room from which all light is excluded for a half- 
hour or more, the last remnant of the spectrum vanishes, and then it 
is in vain to attempt to trace the course of a central retinal vessel. 
Nor can we do so by pressure upon the ball of the eye. The path of 
the vessels observed on opening an eye, after being compressed, against 
the sky, is nothing more than a momentary vision of their shadows by 
a retina impressed with mechanical spectra. This negative fact again 
seems to intimate that the retina only shows us quasi-lights when it 
is creased on its inner side, or at any rate only when squeezed upon 
hard enough in a radial direction, to yield a similar mechanical effect, 
in forcing together laterally, by flattening, the internal elements. 

37. Yet, even in the darkest place, after any time we discover that 
false sensations of light forbid us to realize the fact of the total absence 
of light, because lights reach us in transient whitish or reddish spots, 
as if from some percussing body, seizing upon any region from the 
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horizon to the zenith; one or more lucid clouds, if I may so speak, 
more or less apart, arising in any instant and dissolving in the next. 
Should we yawn we agoravate the appearances very singularly—that 
is, we squeeze the retina by forcibly compressing the eye behind the 
~ orbital muscle. 

Having watched these lucid phantoms against a feebly illuminated 
ceiling of a room, we soon learn to distinguish them against a cloudless 
noonday sky, and to ascertain that they are always present. 

Now, to the duplicate sclerotic coat of the conjoint globes twelve 
muscles are attached, eight before and four behind the equator, their 
inserent spaces so distributed that, when projected into our visual 
vault, to leave but little of it unrepresented by them. Thus it 
becomes a puzzling task to extricate from one another quasi-luminous 
phenomena brought to the general stock by individual orbital muscles, 
But, after the experience we have had of the instantaneous respon- 
dence of the sentients to the slightest touch of the sclerotic, and to a 
gentle pull of the optic nerve, we should anticipate that the direct 
strain of these potent instruments upon the tunics would be attended 
with vivid phosphorescence, as tending to draw them or the retina 
conically outwards, and thus to bend the inner ends of the sentients 
together; and a vigilant survey satisfies me that muscular action 
imparts the greater quantity, if not the whole, of the involuntary 
phantoms we are contemplating. We see frequent false lucidities 
after sleep, when the recreated sentients are aroused by the most 
trifling shock, and these indefatigable muscles are apt to jerk at the 
ball discordantly ; and habitually the balls roll in their sockets to give 
room to the blood impelled at each pulsation to equally traverse their 
substance, or for the disposal of the fluids of the conjunctiva. Still, 
whilst the will does not interfere with these movements, the eyeballs 
are nearly kept suspended by the muscles, so as to be enabled to pre- 
serve their globular form, and are wheeled round smoothly, with so 
slight kietethines to the traction of any muscles, that but exceedingly 
weak impressions are made upon the sentients. Nevertheless, if the 
will overrule this mutual consent of the muscles, the result is far 
otherwise; and if they be made to contract in vehement antagonism 
to one another, striking events accrue. Then dragging spasmodically 
at the globe, both before and behind the equator, in spite of the quan- 
tity of soft fat which they embrace, these muscles squeeze it against 
their knotted bellies, and other orbital protuberances, loosening their 
strain and clonically enforcing it again; not only striving to drag the 
coats outward at their insertions, but variously flexing the retina, 
and squeezing the vitreous fluid against it in depriving the eye of its 
sphericity. The phenomenon in ‘its simpler aspect seems particularly 
noticeable to me over the region of the broad insertion of the superior 
oblique muscle, emerging in the visual field within = below the 

middle point of the field. | 

As a large artery is included in the trunk of the Spee nerve, and 
two or three others lie near to its outside, some of the quasi-lucidity 
might proceed from them; but we have no like experience in the 
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other special nerves, and though fibres of the optic nerve in traversing 
the retina are flexed when the latter is, yet we see no effect anywhere 
else than at the exact seat of flexure—that is, none where the flexed 
fibres terminate; nor does stretching the optic nerve, by turning the 
eyes, produce lucidities through it. It is possible that some of the 
minuter spectres might be occasioned by flexure of the retina by the 
very small choroid vessels. Even the nerves of common sensation are 
more easily excited at the points of their final distribution than along 
their course; so that, upon the whole, we seem to have no palpable 
ground for believing that any of the quasi-lights that assail vision 
originate posteriorly to the proper sentients of the retina. 

Nevertheless, to return to the muscular action, a long suite of 
illusions originate therefrom. or every surface before the face whose 
image encounters a quasi-lucid cloud is sullied or expunged. If the 
eye rests gently upon some point of the wall of the room, patches of 
the pattern of the paper, the strings by which the pictures are sus- 
pended, or whole pictures, are buried in a mist, or entirely extinguished, 
singly or in groups, from moment to moment. And even if the other 
eye be brought to the rescue, but partial relief is obtained, for in both 
retine the sentients are very commonly compressed at correspondent 
regions. In combining two pictures into a solid form by the stereo- 
scope much of this obliteration obtrudes itself. 

If we lay a task upon the orbital muscles, as by regarding intently 
some object placed so near between the two eyes, as to demand an 
unusual contraction of the internal straight and superior oblique 
muscles; or if with absorbing effort we gaze towards the hands of 
another person so waved about before our face that the distressed eyes 
rather fixedly stare forwards than succeed in following their motions, 
the above events crowd upon one another, or even absolutely over- 
whelm the visual faculty. If a landscape is before us, when we strain 
our eye, and even, with some qualification, both our eyes, as the muscles 
are thrown into paroxysms of spasm, trees, houses, and fields take 
their departure here and there, through considerable angles; yet the 
degree of brightness of the objects tells upon the result—a moon 
certainly may be quite put out of sight, a sheet of water illuminated 
by the sun possibly, but the sun itself, in my experience, can never be 
thus removed. Ina room the same phenomena prevail—pens, paper, 
&c., strewed over the table, flit away as if by enchantment; and even 
the flame of a candle may be thus extinguished. If we resolutely 
gaze into the powerful equally diffused light poured into the eye by a 
half-inch focus lens held very near both to the eye and flame, the 
rapidly diversifying efficiency of the different sentient patches, under 
the convulsive warping of the tissues, presents us with a furious whirl 
and seething of brilliant and grey patches, which is truly astonishing 
to behold. In this example the lucid cloud is indicated by the darker 
parts, as less acted upon by objective light. All these visual effects 
may be obtained just as certainly by squeezing the ball of the eye 
between the fingers whilst we gaze forwards, as by the strain of the 
orbital muscles, 


orig 
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38. Such unwonted efforts of the orbital muscles entail collateral 
effects. As we strain the eye with a divergent or convergent pencil 
in use, we see that the iris at the moment that the orbital muscles 
most violently pull upon the ball, contracts greatly. It may be © 
because the retina is practically, as to objective light, darkened, but 
more probably from consentaneous muscular action. I have nobody 
at hand conversant with the laws of optics to watch the conduct of the 
images of a flame from reflections at the cornea, and two surfaces of 
‘the crystalline lens for me when I strain my eye. But I have no 
doubt that one or more of them would exhibit some instructive 
variations in aspect. An intelligent observer, whom I had not pre- 
viously told what sort of changes to look for, was struck with the 
dilatation of the pupil, and so particularly with the behaviour of the 
posterior Inverted image, that he always forgot to notice the others. 
At the instant of spasmodic strain, as the pupil enlarged, the inverted 
image, as he expressed it, “dilated and retreated from his view, even 
quite from his view;” as if the lens became flattened behind. ; 

39. Under the torture the ocular tunics become painful; the 
erbicular and levator palpebre muscles, as well as those attached to 
the ball within and without it, become excessively fatigued and sore ; 
so that the eyes seem to weigh down, and any use of them oppressive. 
This soreness may burthen us for hours and even days. Since the 
time of Mesmer the train of phenomena here detailed has been widely 
experienced, And the flitting away of objects from the field of view 
has been described by physiologists as “irradiation” or “extension of 
sensation,’ as if the lucid impression made upon a large area of 
-sentients might also affect a limited number included by them, not 
touched by the light. This would be a visual defect, of which it is 
now plain we have no reason to accuse the retina.* 

40. There is a certain period as the evening is closing in when, as 
we wink the eye, every separation of the lids is attended with a 
phantom of the central hole of the retina, that looks like a shadow of 
it. Now when the light has waned a little fainter still, we fail to see 
white objects not extending more than 4° at the eye (33) with direct 
vision, when we see them plainly with oblique, intimating that the 
region of the hole is less sensible to weak lucid impressions than other 
parts. From which it may be deduced that the foregoing shadowy 
appearance arises from the circumstance that the retina at the hole, in 
light of just force enough’to enable it to see as well as at other parts, 
requires a moment longer to be equally affected by it. This is a long- 
known phenomenon, and I believe has generally been properly under- 
stood.t It is not a shadow of the brim of the hole exclusively (33), 
for it comes forth just when light is too scanty to enable us to catch 
the shadow of the vessels by winking; yet it looks sometimes annular, 
as if the shadow were associated with it. 

* Ocular Spectres, &c., p. 56. I cannot find the slightest trace that the true nature of 
this series of phenomena had ever been suspected by other observers; unless a suggestion 
of Donders, that pressure upon the eye lessens the sensibility of the retina, by checking 


its supply of blood, be a correct indication. 
+ Brewster’s Optics, p. 418. 
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41. I have now discussed, as far as I am aware of, all the essential 
mechanical disturbances of retinal action, and optical indices of a 
differential constitution in the bed of sentients. With a few words 
on the probable properties and seat of the sentients I shall bring this 
paper to an end. | 

Our visual experience teaches us that the region of the foramen 
centrale possesses usually the highest distinguishing power, and 
that this power gradually diminishes from it through the punctum 
aureum to the ora serrata. This ratio of diminution is perhaps 
proportional to that of the number of cones (not rods) that may 
be counted in equal areas from centre to circumference. Which 
suggests, that with an allowance for the peculiar central spot, the 
cones may be the true sentients, whilst the rods may assist or not, 
They are also normals to the retina, as seems necessary in the ultimate 
sentients. The law of isolation of sensation is absolutely stringent 
all over the retina, which seems to require the nerve to end ina 
mosaic bed of nervous bodies. In the anatomy of the retina, the 
radial fibres appear to be of non-nervous substance, and they issue 
from the internal centres of the rods and cones to connect them with 
the limitary membrane. If one or both of these latter, therefore, is 
the sentient, it is not unlikely that there is an obstacle to its action at 
the tip. We might conjecture from this, that the elements of conicat 
form are the sentients, and that they act at thew sides—an idea con- 
firmed by the most sensible part being lodged in a pit, and presenting 
a direct unveiled surface to light. The sentients are behind the 
vasa centralia, at a calculated distance that agrees with the actual 
interval found between them and the vessels. Light falling posteriorly 
to a certain point would not affect the sentients, for pressure through 
the tunics evinces that it is only anteriorly that they respond ‘to 
stimulus. This pressure also (34) showing that quasi-luminous ap- 
pearances are produced by creasing the inner part of the retina, 
accords very nicely with the hypothesis that the sentients are cones 
pointing inwards, and that generally the sentient surfaces are in little 
eavities walled round, after the type of the foramen centrale. Such 
are the arguments that occur to ae for assigning the office of receiving 
sensations “from light to the cones.* 
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On the Simultaneous Haistence in the Human System of Two or more 
Diseases, which are supposed to originate from Specific Morbid 
Poisons. By Cartes Murcuison, M.D., L.R.C.P., Assistant- 
Physician to King’s obege Hospital and the London Fever 
Hospital. 


PERHAPS in no science more than in that of medicine, do preconceived 
opinions lead to an erroneous interpretation of facts, and in none is it 
more necessary that doctrines which are generally accepted should have 

* In the first part of this paper three fractions were incompletely printed from slipping of the 


type. At p. 474, line 17, the fraction should be 535; at 476, line 29, the fraction 3; and at line 30, 
the fraction 3. 
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a firm and sure foundation. Take an illustration from the subject 
before us. There is a prevalent belief in the profession that no two of 
those febrile diseases, which are thought to depend upon the introduc- 
tion of a morbid poison into the blood, can exist in the system at one 
and the same time; and this doctrine has been turned to account as an. 
argument against the non-identity of typhus and pythogenic* fever. 
Cases have been described in which the eruptions of these two fevers 
have co-existed, and have beenadducedas positive proofs that the poisons 
of the two fevers must be identical. But if the doctrine upon which 
the argument is founded be erroneous, the force of the latter imme- 
diately disappears. 

The doctrine itself originated from high authority, being first pro- 
pounded by John Hunter, Before him, Adams tells us “ ib was over- 
looked.” Hunter adduced several instances, in which he thought the 
introduction of a second poison arrested the progress of a previous 
one, and he drew the conclusion that “no two of them can exist in 
the same part of the body at the same time;” and that in the case of 
the eruptive diseases which “are necessarily the consequence of fever, 
it is impossible at the same time for the two to have their respective 
eruptions, even in different parts, because it is impossible that the two 
preceding fevers should be co-existent."t The law laid down by 
Hunter was subsequently confirmed by Joseph Adams, who in his 
admirable ‘Observations on Morbid Poisons,’ although he alludes to 
certain instances in which two such poisons did co-exist, yet considered 
these as only exceptions which proved the law. So early as 1801, however, 
the opinion of Hunter was strenuously opposed by John Ring, who 
collected, in his work on Vaccination,}{ numerous cases to show “ that 
two morbid actions and two eruptive diseases can co-exist.” A similar 
opinion has in more recent times been held by Dr. Robert Williams,§ 
who has brought forward many examples of the co-existence in the 
same individual of two of the eruptive fevers. Many isolated in- 
stances also, illustrative of the same point, have been recorded in the 
medical journals and periodicals, both English and foreign. Still the 
prevalent opinion in the profession is, as above stated, opposed to the 
doctrine of the possibility of co-existence. It 1s purposed, therefore, 
here to collect a portion of the evidence bearing upon the question, 
this evidence being derived partly from the experience of others, and 
partly from my own observation. 


A. Variola and Scarlatina.—The co-existence of these two diseases 
has been alluded to by several systematic writers. The author of the 
article ‘ Variole, in the ‘ Dictionnaire de Médecine,’|| observes :—“ La 
variole peut étre compliquée accidentellement avec la rougeole, la 
scarlatine, et plus souvent avec le purpura hemorrhagica.” Dr, 
Gregory observed at the Small-Pox Hospital “several unequivocal 


* The term pythogenic is synonymous with typhoid, and has been proposed as a substi- 
tute for the latter, for reasons which will be found in a paper On the Classification of 
Fevers, in the Edinburgh Medical Journal, Oct. 1858. 

{| Hunter’s Works, edited by Palmer, vol. i. p. 318; and vol. iii. p. 4. 
t Treatise on the Cow-pox, 1801-3, p. 1029. § On Morbid Poisons. 18386, 
|) Deuxieme édition, 1846, tome Xxx. p. 573. 
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cases of the simultaneous existence of small-pox and scarlatina angi- 
nosa.”* Williams maintained that the variolous poison was capable 
of co-existing with many other poisons, and among others, with scar- 
latina ;f and Erasmus Wilson remarks: “ Variola is occasionally 
complicated with rubeola and scarlatina.”{ Lastly, Dr. Copland 
quotes several authorities to prove that “scarlet-fever has been seen 
co-existing with variola, both distempers pursuing their regular 
courses. ”’§ 

Examples of the co-existence of these two diseases may be divided 
imto—1. Those in which the scarlet-fever has first manifested itself. 
2. Those in which the manifestation of the scarlet-fever and variola 
has been simultaneous. And 3. Those in which the indications of the 
variolous poison have preceded those of the scarlet-fever. The following 
are examples of the first class: 


Illustration I.—An infant under the care of M. Revolat of Bor- 
deaux. In the course of an attack of scarlatina, and while the scarlet 
rash was well out, variolous pustules appeared, first in the lower ex- 
tremities, and on the following day on the face, tongue, and fauces, so 
as to impede deglutition.|| 

Illustration II.—In the ‘Gazette des Hépitaux’ for 1842,4 a case 
is mentioned of an infant aged three years, who had been under the 
care of M. Baudelocque for scarlet-fever, and in whom a varioloid 
eruption appeared on the twenty-fifth day from the first appearance of 
the scarlet rash. The child had been vaccinated. 


Illustration IIT.—For the particulars of the following case I am 
indebted to Dr. Walshe. Most complete details of it are recorded in 
the case-books of University College Hospital.** A female, aged 
twenty, was admitted June 23rd, 1847. She had been vaccinated. 
satisfactorily, and had had both measles and scarlet-fever, but never 
small-pox. She had not been exposed to any traceable contagion. 

June 19th.— Went to bed perfectly well. 

June 20th.— Vomiting, violent headache, coryza, and suffusion of 
eyes. 

"5 une 2lst.—Pains in back and loins, and in afternoon a well- 
marked scarlet rash, appearing first on the face and then on the arms 
and shoulders. 

June 22nd.—Headache gone ; still very sick ; rash more distinct. 

June 28rd (fourth day).—Pulse 104 ; respiration 38 ; much lumbar 
pain ; conjunctive injected; much coryza; tongue with a thick white 
fur ; voice hoarse; throat sore; a sensation of choking ; right tonsil 
red and enlarged; face bright-red; and a purplish efflorescence, 
slightly raised, and at some places crescentic, on shoulders, chest, 
and abdomen. 

June 24th (fifth day).—Pulse 120; respiration 34; tongue with 


* Cyclopedia of Practical Medicine, vol. iii. p. 744. t Op. cit., vol. i. p,. 214s 
t Diseases of the Skin, p. 84. 
§ Dictionary of Practical Medicine, vol. iii. p. 819. 
|) Copied from Journ. de Méd. de Bourdeaux, in Gaz. Méd. de Paris, 1832, vol. vy. p. 411. 
q Deuxieme série, tome iy. p. 74. ** Female Case Book, vol. ii. p. 217. 1847. 
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yellowish-brown fur ; throat much sorer, and both tonsils ulcerated ; 
has passed two and a half “ chamber-pots” full of blood per vaginam ; 
skin very hot ; face swollen ; neck, chest, and fore-arms of a general 
uniform red tint; on left arm a number of papules, size of a split-pea, 
and in front of either wrist from ten to fifteen vesicles containing - 
opalescent fluid. 

June 25th (6th day).—Pulse 120; respiration 32; intellect clear ; 
tongue almost clean, and voice improved; face less swollen, and has 
lost its bright red hue, but on forehead are innumerable purple pete- 
chiz, varying in size from a pin’s head to a mere point ; efflorescence 
on arms less bright ; vesicles much increased in number, and at some 
places passing into pustules, and distinetly umbilicated. 

June 26th (seventh day).—Pulse 120; restless and delirious in 
night ; much dysphagia and blood in stools; purple spots on face i- 
creased, and some ecchymotic spots on legs. 

June 27th (eighth day).—Pulse 152; face very swollen and livid, 
with numerous petechie ; an abrasion of left cheek, discharging bloody 
serosity ; petechiz and ecchymoses general over body; lips dry and 
brown ; still discharge of blood per rectum et vaginam ; sensible until 
a quarter of an hour of death, at one P.M. 

On post-mortem examination, the tonsils, pharynx, and posterior 
nares were found large, prominent, and disorganized into a putrid 
greenish detritus; the epiglottis, larynx, and trachea were covered with 
punctiform ecchymoses, and there were numerous blood-coloured spots 
at base of right lung; there were also deep ecchymoses of the mucous 
membrane of the stomach, of the lowest thirty inches of the ileum, and 
‘of the large intestine, as also in the pelvis of the right kidney, and 
beneath the lining membrane of the portal vein. The blood was fluid, 
and the coats of the vessels generally stained. 


Illustration [V.—A female servant, aged twenty-two, was admitted 
into the London Fever Hospital, February 7th, 1855 ; had had measles 
and scarlet-fever—the latter ten years before. No record taken as to 
vaccination. 

Feb. 4th.—Rigors, vertigo, and headache. 

Feb. 7th.—On admission, pulse 112; respiration 28; tongue red 
at tip, with thick white fur ; a characteristic scarlet eruption on face, 
arms, trunk, and about knees; face swollen. 

Feb. 8th.—Pulse 96 ; a number of hard papules on face and a few 
on trunk ; scarlet rash disappeared from breasts, but copious on arms 
and legs ; much headache ; no sore throat or dysphagia; tongue with 
thick white fur and prominent red papille. 

Feb. 10th.—Still some scarlet rash on neck ; some of papules con- 
tain lymph, others pus. 

Feb. 11th.—Some sore throat, and a trace of albumen in urine. 

Feb. 12th.—Pulse 80; sore throat and albuminuria gone ; pustules 
on face and arms continue ; desquamation of cuticle on fore-arms. 

Feb. 14th. — Desquamation on arms continues; pustules dis- 
appearing. 

Feb, 23rd.— Discharged well. 
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Illustration V.—This case in its general history closely resembles 
No. III. <A boy, aged seventeen, was admitted into the London Fever 
Hospital, August 21st, 1858. He had been vaccinated at the age of 
_ three months, and had a satisfactory mark. When one year old he 
had measles, and at the age of six he had small-pox, the marks of 
which remained. No history of exposure to any contagious disease 
could be made out, and no one else of the family was ill. 

Aug. 19th.—Rigors, followed by hot skin, severe pain in back and 
limbs, great thirst, loss of appetite, and sore throat. 

Aug. 20th.—Body covered with a scarlet rash. 

Aug. 22nd.—Pulse 108; slept a little; sore throat; tongue moist 
and furred; scarlet rash well out. 

Aug. 23rd.—Pulse 120; little sleep; much restlessness, but no 
delirium ; throat sore ; skin very hot, and covered with scarlet rash. 

Aug, 24th.—Nine a.m.—Rash of a mulberry tint—at some places 
crescentic, and very like that of measles ; coryza. 

Hight p.m.—Pulse 112; no delirium, and is quite conscious, but has 
passed much blood per rectum ; arms, hands, and face covered with a 
papular rash, many of the papules contaming lymph. Several large 
petechiee. 

Aug. 25th.—Pulse very rapid and small ; much weaker, and quite 
unconscious ; face livid; many of papules vesicular, a few pustular 
and umbilicated ; died at five p.m. 


Illustration VI.—A man, aged twenty, a soldier in the Somerset 
Militia, was seized with all the symptoms of well-marked scarlatina, 
including the eruption, the characteristic tongue, sore throat, and 
delirium. Between the third and fourth day after the eruption had 
declared itself, and while this was still perceptible, but much faded, a 
number of vesicles, depressed in the centre, appeared; and in the 
evening of the same day the face was covered with well-marked small- 
pox pustules. On the following day this eruption was in its most 
confluent form ; involuntary stools, profound coma, gradual sinking, 
and death.* 


In the following cases the eruptions of the two affections appeared 
almost simultaneously : 


Illustration VII.—A boy, aged thirteen, was admitted into the 
Hopital des Enfans Malades, under M. Baudelocque, Feb. 10th, 1834. 
He was a music printer, was in good condition, and had always enjoyed 
good health. About the middle of January his body became covered 
with purpura spots; and on Feb. 8th he had severe rigors, followed by 
febrile symptoms and great lumbar pain. On admission, face and 
arms covered with a scarlet rash, and a papular eruption, which ap- 
peared in the evening of Feb. 10th on face, trunk, and limbs; also 
numerous petechiz and ecchymoses. Tongue thickly furred. Voice 
nasal. Tonsils could not be examined. 

Feb. 12th.—Pulse 120; great prostration ; intellect intact; several 


* Mr. Gallwey: Lancet, vol. ii. 1858, p. 229. 
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of the papules on arms have become vesicular, and are distinctly wn- 
bilicated ; scarlatina eruption more violet in tint. 

Feb. 13th.—Pulse 184; respiration 60; much restlessness and 
delirium in night, and now in profound coma; impossible any longer 
to distinguish the three eruptions; died at three P.M. 

After death there were found variolous pustules upon the tongue 
and the surface of the tonsils; the pharynx and larynx were covered 
with gangrenous sloughs, 

In the remarks upon the case it is stated, that in the same hospital . 
where cases of small-pox and. scarlet- fever were constantly being 
brought together, a combination of the two was a matter of not 
unfrequent observation.* ° 


Illustration VIIIT.—A young Russian naval officer, while scarlatina 
and variola-were both very prevalent, was seized, Nov. 25th, 1834, 
with vomiting. On the 26th he was better, but on the 27th he had 
alternate rigors and flushes, headache, vertigo, &c. On the 29th a 
scarlatina eruption appeared on the face, neck, breast, and upper 
extremities; as also several solitary papules on the face; much 
dysphagia and redness of fauces. 

Nov. 30th.—Scarlet eruption paler, but the papules distinctly 
variolous, and extending over the body. The case ran its course with 
great mildness, and the patient recovered. In the account of the case 
it is stated, that a similar one had been observed by Hufeland, at 
Weimar, in 1798.+ 


Illustration 1X.—A girl, aged nine, residing in London, was seized 
on Dec. 17th, 1844, with sickness, anorexia, and dysphagia. Had 
been vaccinated. 

Dec. 18th.—Pulse 100; tongue furred, its tip red; fauces injected ; 
chest and abdomen covered with a diffused scarlet rash, interspersed 
with thickly studded elevated red points. 

Dec. 20th.—Pulse 90; the red points have increased into well- 
marked papules, which ice general over the body, and on lining 
membrane of mouth; scarlet an gone. 

Dec, 21st.—Papules enlarged, centres depressed, and at many places 
nearly confluent. 

Jan. 4th.—The variolous eruption has run its usual course, and the 
scabs have partly fallen off. 

Jan. 7th.—Anasarca and oedema of face; urine not examined. 

Within twelve days after the accession of the attack, her three 
sisters, who had all likewise been vaccinated, and were living in the 
same room, became affected with modified variola; while another girl 
residing in the same house was seized on the twelfth day with scarlet 
fever. { 

Lastly, we have cases in which the rash of scarlet-fever has super- 
vened upon that of variola. ; 


* Gaz. Méd. de Paris, deuxiéme série, tome ii. p. 312. 1834. 
t Dr. Glehn: British and Foreign Medical Review, 1837, vol. iv. p. 219. 
t Dr. Barnes: Lancet, vol. i, 1845, p, 640. 
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Illustration X.—Vieusseux, in 1799, recorded an instance of three 
children in one family who were seized with small-pox. This affection 
ran its ordinary course until the period of desiccation of the pustules, 
when all three became affected with well-marked symptoms of scarlet 
fever, including the eruption. Two died, not of the small-pox, but of 
the scarlet-fever; the third recovered.* 


Illustration XJ.—This case was recorded by M. Spadafora, an 
Ttalian physician, as an example of several similar instances which had 
occurred in his practice in 1830. A man, aged thirty-four, became 
covered with numerous purpura spots; on the fifth day a variolous 
eruption appeared on the face, chest, and hands; on the sixth day, the 
variolous pustules were well marked, and a second eruption had 
appeared, presenting all the characters of scarlet-fever; on the eighth 
day the purpura spots, the scarlet and the variolous eruptions, were all 
well marked ; on the tenth day the patient died comatose.t 


Illustration XII.—For this and for references to several of the other 
illustrations I am indebted to an excellent paper by Mr. Marson, 
Surgeon to the Small-Pox and Vaccination Hospital, which was 
published in the thirtieth volume of the ‘ Medico-Chirurgical Trans- 
actions.’ I cannot do better than quote Mr. Marson’s own words :— 


“In the course of the last eleven years I have seen at the Small-Pox 
Hospital seven persons who had variola and scarlatina simultaneously. No 
two of these patients were received from the same place. The only discoverable 
disease under which they were labouring on their arrival was small-pox; but 
in the progress of this disease, scarlatina also became evident between the 
fourth and fifth days of the variolous eruption. Judging by the length of 
time that each disease is known usually to remain latent in the system after its 
reception, before constitutional symptoms are manifested, we may conclude 
that the germs of scarlatina were received towards the end of the incubative 
stage of variola. 

“Tt is desirable that it should be clearly understood that these patients had 
all of them the leading symptoms of scarlatina well marked, and that the 
eruption was different from the roseola which frequently precedes the eruption 
of small-pox, and also different from the erythema arising from the miasm of 
hospitals ; in fact, it was the florid red eruption peculiar to scarlet-fever, which 
can hardly be mistaken for anything else by a medical man whose eye has once 
been rendered familiar with it. Three of the patients had small-pox in the 
unprotected state, and four after vaccination. Six of them were adults; the 
seventh, a child four years of age. Three were males, and four females. In 
one the scarlet-fever was followed by anasarca; and in two by swelling of the 
parotid and submaxillary glands; and all had desquamation of the cuticle—a 
sequence which, it will he remembered, is not usual in small-pox, but, on the 
contrary, almost constant in scarlatina. All the patients recovered, but one.’ 


Illustration XIITJI.—Mr. Marson, in the paper just referred to, also 
states, on the authority of Dr. Goodfellow, then Resident Physician in 
the London Fever Hospital, that three cases had been admitted into 
that institution with slight variola, and had there contracted scarlet- 
fever, the eruptions of the two diseases being concurrent. 


* Recueil Périodique de la Soc. de Méd. de Paris, tome vi. p. 417 
+ Gaz. Méd, de Paris, 1837, deuxieme série, tome y. p. 234. 


1859.| Murculson on Co-existence of Specific Morbid Poisons. 185 


ft am not prepared to assert that all of the above cases were examples 
of the co-existence of small-pox and scarlet-fever. Some of the first class 
may have been instances of what has been described as roseola vario- 
losa, which, according to Rayer, precedes the eruption of inoculated 
small-pox, about once in fifteen cases, 

Tt seems difficult, however, on any other supposition than that here 
advocated, to account for those instances in which the scarlet eruption 
supervened upon the variolous, and was followed by desquamation, 
anasarca, and enlargement of the parotid and submaxillary glands. 
Illustration IX. also, in which the patient affected with the double 
disease would appear to have communicated scarlet-fever to one and 
variola to others residing in the same house, is of peculiar interest. 


B. Variola and Rubeola.—The co-existence of these two exanthe- 
mata would appear, from the records of Medicine, to be by no means 
uncommon. Many such instances have been recorded by the older 
authors, such as Diemerbroeck, De Haen, and others; and Dr. Mac- 
bride, of Dublin, described a disease, under the designation Morbilli 
varvolost, or “measles resembling small-pox,” in which, combined with 
a well-marked eruption of measles, there were many pustules which 
suppurated like those in the small-pox; and he tells us that, in 1769, 
a number of the children in the Foundling Hospital at Dublin having 
been inoculated for small-pox, were in the meantime seized with 
measles, both species of eruption being perfectly distinct.* 

Pinelt and others, it is true, have recorded instances in which the 
supervention of measles after imoculation with small-pox would seem 
to have delayed until the termination of the measles the supervention 
of the variola with its concomitant fever; but there can be no doubt 
that, in very many instances, the eruptions of the two diseases have 
existed simultaneously. In a few instances the appearance of the 
eruption of measles has somewhat preceded that of small-pox, but in 
the great majority the order has been inverted. The following cases 
may be cited by way of illustration : 


Illustration XIV.—Dr. Copland quotes, on the authority of Ett- 
muller, an instance in which the eruption of small-pox broke out on 
one side of the body, and that of measles on the other.t 


Illustration XV.—In 1765, small-pox and measles were both epi- 
demic at Aleppo. Dr. Russell tells us that in many cases the one 
disease succeeded the other within two or three weeks, and that several 
were met with in which the pustules of the small-pox appeared on the 
face before the total disappearance of the measles on the limbs. Two 
cases are also recorded in which both eruptions were contemporaneous. 
In one, a female, aged two, there were the usual premonitory symptoms 
of measles, and on the fourth day the eruptions of both measles and 
_small-pox appeared. On the eighth day the measles were fading, but 


* Practice of Physic, 1772, pp. 376-9. 
t Nosographie Philosophique, tom. ii. p. 51. 
t Dict. of Pract. Med., vol. iii. p. 819. 
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the pustules continued very distinct, and ripened perfectly. The 
second case was a boy aged three. On the third day of febrile symp- 
toms a measly rash and variolous pustules appeared. The pustules 
came to perfect maturity.* 


Illustration X VI.—Two cases are recorded by Dr. Tracy, as having 
occurred to him in the spring of 1797. One of them, a young man, 
who a day or two previously had been exposed to the contagion of 
measles, which had excited some anxiety in his mind, was inoculated 
with small-pox. A. mild attack of variola ensued; but on the tenth 
day the patient was seized with severe rigors, followed by febrile 
symptoms, and the day after by coryza and an eruption of measles, 
some of the variolous pustules not only remaining visible, but pro- 
gressing towards maturation. The patient recovered. The other 
patient contracted small-pox after exposure to contagion; and on the 
third day after variolous eruption, a universal measly eruption, with 
the usual concomitants, supervened. Many new variolous pustules 
appeared after this, and the two diseases pursued their ordinary course 
“like two friendly sojourners In separate apartments of one tenement, 
without officious interference or molestation to each other.” This 
patient also recovered.t 


Illustration X VIT.—An infant, five months old, was inoculated in 
London with small-pox on April 19th, 1800. The inoculation was 
followed by a mild attack of variola. On the twelfth day, while the 
pustules were advancing to maturation, there was an increase of fever 
with stuffing at the nose. On the nineteenth day there was much 
coryza, redness and lachrymation of eyes, sneezing, and an eruption 
precisely resembling that of measles. On the fourteenth day the 
variolous pustules were still increasing, and “the morbillous eruption 
general and very distinctly marked.” On the fifteenth day, “ measles 
disappearing, small-pox advancing.” On the seventeenth day, measles 


quite gone, and the variolous pustules dying away also. Con- 
valescence. 


Illustration XVIIT.—Ring records numerous cases in which the 
eruptions of variola and rubeola co-existed, without at all interfering 
with each other.§ 


Illustration XIX.—Dr. Winterbottom tells us that, in the winter 
of 1804-5, small-pox and measles were both epidemic in South 
Shields, and frequently co-existed in the same patient. || 


Illustration XX.—In the ‘Quarterly Report of the Edinburgh 
New Town Dispensary, for April, 1819, two cases of small-pox and 
measles co-existing are described. In the one the eruption of measles 
came out on the fifth day of the eruption of small-pox, and both ran 
their usual course ; in the other the eruption of small-pox came out — 


* Trans. of Soc. for Med. and Chir. Knowledge, vol. ii. p. 90. 1800. 
+ Medical and Physical Journal, vol. iii. p. 572. t Ibid., vol. iv. p. 29. 
§ Treatise on Cow-pox, pp. 262, 267, 1029. 
|| Medical and Physical Journal, vol. xiv. p. 25. 
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on the third day of the eruption of measles, which last continued 
visible for two days more. Both children recovered.* 


Illustration XXJ.—A. shoemaker, residing in Exeter, had three 
children, whose respective ages were six years, four years, and seven 
months, of whom the eldest alone had been vaccinated. ‘The eldest 
child was attacked with measles, which, on March 29th, 1824, disap- 
peared. On the same day the second child began to sicken with 
febrile and severe catarrhal symptoms. On April Ist a measly 
eruption appeared, interspersed on the right cheek with a few minute 
pimples. On the 2nd the pimples were more numerous, and some of 
them vesicular. On April 4th there were distinct umbilicated pus- 
tules, and on the breast and arms were “the brown marbled spots 
frequent after measles.” On April 8th the pustules began to dry up; 
and on the 11th the crusts were separating. A child was inoculated with 
some of the matter from one of the pustules, and small-pox ensued. On 
April 8th the infant of the first family became covered with the rubeolar 
eruption. By the 15th it had completely recovered; but on this day 
she became feverish, and between this day and the 20th had several 
convulsions, and on the latter day small-pox appeared. Measles at 
the time was very prevalent in Exeter; and it was discovered that 
the two eldest children had been attending the same school as a child 
who had recently died of what had been described as combined small- 
pox and measles. 


Illustration X XII.—Two cases in which the eruptions of measles 
and small-pox co-existed occurred under M. Guersent, in the Children’s 
Hospital at Paris. The eruption of measles appeared in one case on 
the fourth, and in the other on the third day of the variolous eruption. 
One case recovered ; the other proved fatal from double pneumonia. { 


Ilustration XXIII.—Two cases of small-pox concurring with 
measles and purpura have been described by Dr. F. J. Brown as 
having been observed at Rochester in 1845. One man had the con- 
curring affections mildly, and recovered; the other, aged twenty-six, a 
sailor, died on the eighth day. The rash of measles came out on the 
third day of the variolous pocks, and increased for four days, during 
which the pocks remained comparatively stationary; after this the 
pocks progressed rapidly, and on the sixth day purpura showed. itself, 
and there was hemorrhage from the lungs and bladder.§ 


Illustration XXTV.—This was the case of a young soldier in the 
Military Hospital at Devonport in 1854, which has been recorded by 
‘Mr. Broke Gallwey, Surgeon, Royal Artillery. The patient was de- 
clining rapidly of phthisis, when he became the subject of measles, so 
well developed that it might have been selected as a model case from 
which to study that exanthem. The eruption had arrived at its 
climax, and gained its turning point, when the patient sustained an 
attack of rigors, and on the following day the entire face presented, as 

* Edinburgh Medical and Surgical Journal, vol. xv. p. 314. 


+ Mr. Delagarde: Medico-Chirurgical Transactions, vol. xiii. p. 163. 
¢ Gaz. des Hépitaux, 1834, vol. viii. p. 34. § Lancet, vol. ii, 1858, p. 290, 
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it were, a substratum of shot beneath the skin. “Twenty-four hours 
later,” writes Mr. Gallwey, “and I found I had a case of confluent 
small-pox, engrafted on a ground of rubeola, to deal with; and I may 
truly say that never had I met with more finished representations of 
either disease than were now delineated together in the same indi- 
vidual.” The patient died about the period of maturation of the pus- 
tules. Mr. Gallwey considers this case as “unique in the chapter of 
medical curiosities ;” but a reference to the literature of medicine 
shows that such cases are far from uncommon.* 


©. Variola and Roseola, or Hrysipelas—Allusion has already been 
made to a roseolous eruption which sometimes ushers in that of variola, 
and which has been designated roseola variolosa; but this is rather to 
be considered as a part of the disease than as a distinct affection. 

Erysipelas, again, is a not unfrequent anda very fatal complication of 
small-pox, as well as of the other exanthemata, and owes its origin 
apparently, in some cases, to vitiated hospital air, and in other cases 
to contagion. 


D. Variola and Pertussis.—Although no cutaneous eruption accom- 
panies hooping-cough, it resembles the exanthemata in attacking an 
individual but once in the course of life, in being infectious, and con- 
sequently in depending upon a specific poison. According to the 
observations of Dessessarz, quoted by Dr. Copland,t the presence of 
hooping-cough delays the eruption of variola ; while, on the other hand, 
it has been thought that an eruption of variola will arrest, or, in some 
cases, effect a cure of pre-existing hooping cough. Dr. Willan men- 
tions cases of hooping-cough, in which “this disorder was instantly 
superseded by the appearance of small-pox, after the decline of which 
the cough returned with the same violence as at first."{ Mr. Okes 
relates the case of a child, whom he inoculated with small-pox while 
labourmg under severe hooping-cough. As soon as the eruption 
appeared, the cough ceased and never returned.§ 

But we have the most abundant and conclusive evidence that the 
two diseases may co-exist in the system, without at all interfering with 
each other. Take, for instance, the following account, given by Dr. 
Willan, of the prevalence of small-pox and hooping-cough in London 


in 1796: 


“These two complaints have been intimately connected for several months 
past. In many instances the paroxysms of the cough continued without abate- 
ment through the whole course of the supervening small-pox. The hooping- 
cough, in other cases, first commenced during the eruption of the small-pox, 
and remained a long time after it without any material alteration. These obser- 
vations tend to set aside an established opinion among physiologists, that two 
specific diseases, at least two specific contagions, cannot actuate the human 
constitution at the same time. That the operation of one contagion is occa- 


* Lancet, vol. ii. 1858, p. 229. 
+ Dictionary of Practical Medicine, vol. iii. p. 819. 
t Reports on the Diseases of London, p. 3 
§ Medical and Physical Journal, 1802, vol. viii. p. 426, 
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sionally suspended while the body is under the influence of another, may be 
granted; but I am convinced, from a variety of cases, that this is not a 


universal law.?* 

E. Variola and Varicella—An example of this combination is 
recorded by Ring: 

Illustration XXV.—Two children in one family were inoculated 
with small-pox matter. One had small-pox, followed by chicken-pox. 
The other child, who had previously been vaccinated, had modified 
small-pox contemporaneous with chicken-pox. A schoolfellow had 
chicken-pox at the same time.t 


F. Variola and Vaccina.—These differ in their mutual relations 
from the diseases whose combinations we have been already consider- 
ing, inasmuch as they are both probably only modifications of one and 
the same poison; yet they are modifications presenting a very striking 
contrast. As a general rule, after vaccination has runits usual course, 
the constitution may be regarded as protected against the action of 
the variolous poison ; and, in like manner, after an attack of small-pox, 
the constitution is proof against the vaccine virus, But, as was shown 
by Willan, when a person is inoculated with vaccine and variolous 
matter at the same time, or within a week of each other, both inocu- 
lations take effect, and each pursues its course as in two different sub- 
jects.{ Willan, indeed, figures a variolous pustule, which rose and 
maturated within the margin of the vaccine vesicle; and there are 
instances on record of both diseases resulting in individuals who have 
been exposed to the infection of variola at the time of vaccination, or 


a few days previously.§ 


Tlustration XX VI.—Numerous cases of the co-existence of variola 
and vaccinia are recorded by Ring. One of the most remarkable is 
the following. A variolous eruption appeared in a girl five days after | 
vaccination. “One of the variolous pustules appeared distinctly 
within the margin of the vaccine tumour.” A child was inoculated 
with matter from the vaccine vesicle; cow-pox resulted. Three 
children were inoculated with matter from the variolous pustule which 
encroached upon the vaccine vesicle, and all took the small-pox.|| 


Illustration XXVIJ.—A girl, aged fourteen, was vaccinated, and 
eight days after inoculated with small-pox matter; having in the 
mean time been also exposed to the contagion of variola. She con- 
tracted the two diseases, and “ both went on together without inter- 
fering with each other.” 


Illustration XXVIT. (d1s).—A. child was seized with confluent 
small-pox on the fourth day after vaccination. ‘The vaccine pock ran 
its usual course, and on the ninth day matter was taken from it, with 


* Op. cit. p. 38. ¢ Treatise on the Cow-pox, p. 944. 
t On Vaccine Inoculation, 1806, 4to, p. 3. 
§ Williams on Morbid Poisons, 1841, vol. ii. p. 40. 
|| Treatise on Cow-pox, p. 481, &c. 
4 Mr, Pole: Medical and Physical Journal, 1801, vol. v. p. 340. 
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which three other children were inoculated. All three had the cow- 
pox only.* 


Tilustration XX VIII.—Mr. Marson, of the Small-Pox Hospital, 
writes: “I have several times seen small-pox and the vaccine disease 
advancing part passu, without the usual progress of each disease 
respectively having been interrupted.” + 

In most cases, such as those just described, the variola is modified, 
the pustules being hard, and not advancing to maturation; but there 
are exceptions: Bousquet has given no fewer than sixteen cases in 
which vaccinia and variola co-existed, and yet all the patients perished. 

Some curious experiments have been made by inoculating a mixture 
of the vaccine and variolous secretion. Adams maintained that under 
such circumstances only one of them will produce its effect ;§ but of 
three children inoculated in this manner by Bousquet, two had the 
cow-pox only; while in the third, the cow-pox proceeded as usual till 
about the eighth day of that disease, when a slight variolous eruption 
appeared. || 


G. Vaccinia and Scarlet Fever.—Illustration XX1X.—Jenner has 
recorded the case of a child in whom scarlatina with sore throat ap- 
peared on the ninth day after vaccination. During the persistence of 
the scarlatina there was a total suppression of the areola around the 
vesicle. A sister of this patient, in whom the areola had already 
formed, was also seized. The scarlet rash was slight, and suddenly 
disappeared; but four days later, on the decline of the cow-pox, the 
usual symptoms of scarlatina anginosa appeared, and ran their course. 

In these cases the two poisons would appear, to a certain extent, to 
have mutually neutralized each other. 


Illustration XXX.—Three children were vaccinated by Ring. 
Before the cow-pox had attained its height they were attacked with 
scarlet fever, the violence of which appeared to be neither increased nor 
diminished by the cow-pox. <All recovered.** 


H. Vaccinia and Rubcola.—Ilustration XX X1I.—Ring has recorded 
five cases in which measles supervened at various periods from the 
second to the eighth day after vaccination. The measles ran its usual 
course, and the vaccine pustule was not at all interfered with, the 
areola remaining perfect.tT 


Illustration XX XII.—In the winter of 1804-5 many children, 
who had been vaccinated at South Shields, took measles. In all “the 
cow-pox vesicle proceeded regularly, except in appearing to be larger 
than usual, and haying no areola.” Three children were vaccinated 
with matter taken from a child on the eighth day after vaccination, 

* Medical and Physical Journal, vol. xiv. p. 25. 
+ Medico-Chirurgical Transactions, vol. xxx. p. 125. 
} Traité dela Vaccine, p.117. 1833. § On Morbid Poisons, p. 16. 1807. 
| Op. cit., p. 828, 4 Further Observations on the Cow-pox, pp. 138, 170. 


** Treatise on the Cow-pox, p. 656. 
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and on the fourth of the eruption of measles, All three took the 
cow-pox, but none of them measles.* 


Illustration XX XTIT.—On December 27th, 1821, an infant was 
vaccinated in each arm. On the following day its brother had a 
distinct eruption of measles. On Dec. 30th, the vaccinated infant 
was algo seized with measles, the eruption of which, two days later, 
was very characteristic. A third and a fourth child in the same 
family became successively affected with measles. In the vaccinated 
child, the measles and cow-pox both ran their usual course together. 
With matter from one of the vesicles another healthy child was 
vaccinated with perfect success.t 


I. Vaccinia and Pertussis:w—Adams, in his work on ‘Morbid 
Poisons, expressed a belief that a permanent cure of hooping-cough 
was often effected by vaccination; and he adds, that in his day, this 
was so generally understood, that mothers were in the habit of bringing 
their children to the hospital for vaccination, under the expectation of 
curing them of hooping-cough, and that he had seldom known them 
disappointed. On the other hand, Mr. Marson, Surgeon to the Small- 
Pox Hospital, writes :—“ Hooping-cough and the vaccine disease may 
often be seen co-existing, each pursuing its course without interfering, 
or being interfered with, by the other.”{ There is no reason why 
vaccination should not be practised in the course of hooping-cough, 
The matter takes as well as under ordinary circumstances, and is 
equally effective; while in occasional instances the hooping-cough may 
be suspended by the supervention of vaccinia; but still the two 
diseases not unfrequently co-exist. 


K. Vaccinia and’ Varicella.—In some instances the action of the 
cow-pox virus would appear to be suspended by the supervention of 
chicken-pox; but, at the same time, there are many cases on record 
which show that the two diseases are capable of co-existing. . The 
following are illustrations of both these phenomena :— — 


Illustration XX XTV.—<An infant, aged thirteen months, was ino- 
culated with vaccine matter, which did not take; but on the eleventh 
day an eruption of chicken-pox appeared. The latter disease was 
thought to be prevalent in the neighbourhood. The infant was after- 
wards vaccinated with effect.§ 


Tllustration XXXV.—Two children in one family were vaccinated 
on the same day; in one the cow-pox went through its usual 
course; the other had, on the eighth day, an attack of chicken-pox, 
of which there were several other cases in the same house; and in the 
meantime there was a complete suspension of the cow-pox until the 


* Winterbottom: Medical and Physical Journal, vol. xiv. p. 25. 
+ Mr. Gilder: Medico-Chirurgical Transactions, vol. xii. p. 186. 1823, 
} Medico-Chir. Trans., vol. xxx. p.126. See also Williams on Morbid Poisons, vol. i, 
p. 171. 
§ Dr. Patterson: Medical and Physical Journal, vol. vi. p. 43. 1801. 
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decline of the chicken-pox, about the thirteenth day, when the vaccine 
pustule began to be developed.* 


In the following the two diseases co-existed : 

Illustration XXXVI.—Ring has recorded several instances of 
chicken-pox appearing a: few days after vaccination, and not at all 
interfering with the progress of the cow-pox. Thus of one case he 
remarks :—‘“ Fresh pustules appeared in succession during the for- 
mation of the cow-pock pustule; totally refuting the fallacious theory 
that two morbid actions at the same time are incompatible.” 


Illustration XXX VIIT.—In the ‘ Medical Gazette’ (vol. 11. p. 633), 
a case is recorded of chicken-pox contemporaneous with cow-pox. 
The vesicles of the chicken-pox were very numerous and characteristic, 
and appeared on the eighth day of the cow-pox; the former disease 
having been communicated by the infant’s brother, who had caught it 
at school. 


L. Rubeola and Pertussis.—LIlustration XXX VITI.—Dr. Bateman 
mentions a case in which the hooping-cough, of six weeks’ standing, 
was suspended by the occurrence of measles, but returned on the 
decline of the latter.t 


Illustration XX XTX.—In a Report of the Dispensary for Children 
in London in 1819, several cases of children are mentioned, in whom 
well-marked measles appeared while they were under the complete 
influence of hooping-cough of three weeks’ standing. In three or 
four days the measles disappeared, leaving the patients in the same 
state as regards the hooping-cough.§ 


Tllustration XL.—Dr. Williams saw three cases in which hooping- 
cough and measles co-existed, all of which proved fatal.|| 


M. Variola, Rubeolu, and Pertussis.—Illustration XLI. Ring 
mentions upwards of a dozen cases in which the small-pox, the measles, 
and the hooping-cough, all three co-existed, and all three ran their 
course together. {7 


N. Scarlatina and Rubeola.—The co-existence of these two diseases 
is probably not an uncommon occurrence. 


Illustration XLIT.—In an account of the diseases prevalent at 
Paris in 1800, we are told that scarlatina was frequently observed 
complicated with measles, and that such cases were always of extreme 
severity.** 

Qlustration XLITT.—During the year 1833, in which many cases 
of both measles and scarlet fever were admitted into the Hépital des 


* Mr. Washbourne: Medical and Physical Journal, vol. ix. p. 870. 1803. 
+ Treatise on the Cow-pox, pp. 109, 287, 524, 875, 942,944. 1803. 
+ Diseases of London, p. 91. § London Medical Repository, im. a pO. 1820; 
|| On Morbid Poisons, vol. i. p. 303. 
q Treatise on the Cow-pox, pp. 107, 267, 1029. 
** Recueil Périodique de la Soc. de Méd., tome viii, p. 359, 1800. 
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Enfans Malades, at Paris, numerous instances were observed by M. 
Guersent, in which the two diseases co-existed.* 


It is not so generally known as perhaps it ought to be, that an affec- 
tion partaking « of the characters of both measles and srarlet fever is of 
very frequent occurrence upon the Continent, and is not uncommon in 
eur own country. It is characterized by an eruption appearing about 
the end of the third day, at first resembling that of measles, and sub- 
sequently that of scarlet fever, by a combination of the morbillous 
coryza with scarlatinous angina, and by a subsequent desquamation of 
the cuticle, in the form of fine branny scales. This is the disease 
spoken of by German writers under the terms Ritheln and Rubeola. 
Under the latter name it was accurately described by Hildenbrand.t 
The rubeola, then, of German writers is not the same disease as we in 
England call rubeola. Before the time of Sauvages and Cullen, the 
term morbillt was always applied to the measles even in this country,. 
and the substitution of rubeola by those nosologists has created no small 
confusion. Other designations have been applied to this German rubeola 
or réthedn, such as morbilli scarlatinost, scarlatina morbillosa, scarlatina 
hybrida, bastard measles, bastard svarlatina, &c., all of which plainly indi- 
eate that the disease is very different from English measles. Much 
difference of opinion exists as to the precise nature of this affection, and 
observations are still wanting in order to form an accurate decision. 
Partaking of the characters of both measles and scarlet fever, and 
occurring, as it generally does, during contemporaneous epidemics of 
these two affections—and more especially during the transition period, 
when an epidemic of the one is immediately followed by an epidemic 
of the other—it has naturally been considered by many as a hybrid 
disease ;{ and seeing that we can now no longer deny the possibility 
of something approaching to a hybrid between any two of the exan- 
themata, this view is perhaps the more probable. On the other hand, 
it must be allowed that arguments of no small weight have been 
adduced to prove that rotheln is a specific disease distinct from both 
measles and scarlet fever. The principal of these are the following : 
1. It is said that we may have epidemics of rétheln alone, without 
either measles or scarlet fever; and 2. It is alleged that previous 
attacks of either true measles or scarlet fever confer no immunity 
from rétheln, while in one case I find that an attack of rdtheln was 
followed in four months by simple scarlet fever. For further informa- 
tion upon this interesting subject I must refer to the work of Hilden- 
brand already quoted, to the article Lubeola in Dr. Copland’s 
‘Dictionary of Practical Medicine, and to two papers giving an 
account of epidemics of the disease in this country—one by Dr. 
Robert Paterson, of Leith,§ and the other by Dr. George Balfour, of 
Cramond. || 

* Gazette des Hépitaux, vol. viii. p. 34. 1834. 
t Institutiones Practico-medice, vol. iv. p. 414. 1833. 
¢ Hildenbrand, op. cit.; and Copland’s Dict. of Pract. Med., vol. ili. p. 655. 


§ Edinburgh Medical and Surgical Journal, vol. lili. p. 381. 1840. 
| Edinburgh Medical Journal, vol. it. p..717. 1856-7, 


Lol Q 
47-xXxIv. 5} 


194 Original Communications. _ [July, 


O. Typhus and Scarlet Fever.—I am not aware of any instance in 
which the eruptions of the true typhus and of scarlet fever have co- 
existed in the same individual. It is, however, by no means unusual 
for patients admitted into the London Fever Hospital with either 
typhus or scarlet fever, to contract the other affection before their 
discharge. I have notes of four cases in which patients admitted with 
typhus took scarlet fever subsequently—one on the fourteenth day of 
the primary convalescence, a second on the tenth, a third about the 
seventeenth, and a fourth about the seventh. Again, I have notes of 
five cases, in which patients admitted with scarlet fever contracted 
typhus. In one case there appeared to be an interval of five weeks 
between the two diseases; in two other cases, a fortnight intervened ; 
in a fourth, ten days; and in a fifth, only three or four days. This 
last case deserves more especial mention. 


Mlustration XLIV.—A boy, aged four years and a half, was admitted 
into the London Fever Hospital with all the usual symptoms of 
scarlet fever, including well-marked eruption and sore throat. On the 
fourth day, the rash was well out, but from this date it continued to 
fade, and on the eighth day the boy was convalescent. Three or four 
days later, the febrile symptoms rettirned, and on the fourteenth day 
from the first commencement of the scarlet fever, a typhus rash made 
its appearance. Ten days later, he had anasarca, lumbar pain, and 
scanty urine, containing albumen. ‘The anasarca and albuminous 
urine continued for about a week, after which the patient recovered. 

This patient, then, would appear to have gone through an attack of 
typhus, before the system had thrown off the scarlet fever poison. 


P. Scarlatina and Typhoid or Pythogenic Fever.—No cases have 
hitherto been published showing the possibility of these two diseases 
co-existing. In the London Fever Hospital it is far from rare for a 
patient labouring under the one disease to be exposed to the con- 
tagion of the other, and many instances have occurred in which a 
patient admitted with the one has taken the other while in the hospital. 
This remark applies more especially to scarlet fever supervening upon 
pythogenic. This, indeed, is not to be wondered at when we re- 
member that although pythogenic fever may under certain circum- 
stances be communicated from the sick to the healthy, it is very. 
rarely so, and is probably never contagious in the ordinary acceptation 
of that term. During a period of ten years I have been able to find 
the notes of only one case, in which a patient admitted with scarlet 
fever contracted pythogenic fever while in hospital. In this case the 
pythogenic fever supervened during convalescence, on the 26th day 
from the date of commencement of the scarlet fever, and on the 
thirteenth day after admission into hospital. Moreover, it is to be 
remembered in reference to such cases, that a delicate scarlet tint of 
the skin sometimes precedes for two or three days the eruption of the 
rose spots of pythogenic fever, and may cause the disease at first to 
simulate scarlet fever. Dr. W. Jenner has recorded an instance, in 
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which such a case was sent inte the Fever Hospital with a certificate 
from a physician of eminence, that the disease was scarlet fever. After 
a few days, the scarlet rash disappeared, and was followed by rose 
spots.* The etiology of such cases deserves closer investigation than 
it has yet received. It is not impossible that some of them at all 
events may be examples of the co-existence of the two exanthemata, 
and in Dr. Jenner’s own case it is to be noted that sore throat was a 
prominent symptom, while diarrhwa and epistaxis (both symptoms of 
pythogenic fever) existed during the presence of the scarlet rash. 

On the other hand, instances of scarlet fever supervening upon 
pythogenic have been by no means rare, and are not open to the same 
fallacy as I have pointed out may be applicable when the sequence of 
events is reversed. I have notes of nine such cases, and in four at 
least of these the eruptions of the two diseases were present at one and 
the same time. With regard to one of the cases, my notes are very 
imperfect, and I am unable to state at what period of the pythogenic 
fever the scarlet fever supervened. In the second and third cases the 
scarlet fever appeared in the third week of convalescence, and five 
weeks after admission, and in one of these cases the scarlet fever was 
followed by enlargement of the submaxillary glands, general dropsy, 
and albuminuria, and during the persistence of these symptoms, about 
the thirtieth day from the supervention of the scarlet fever, well- 
marked variola showed itself. In a fourth case, the scarlet fever 
supervened nine days after admission, and on the twenty-first day of 
the primary fever. It was followed by glandular swellings and dis- 
charge from the ears, and proved fatal. No mention is made of rose 
spots after the appearance of the scarlet rash, but diarrhea, which had 
_ been a prominent symptom before, still continued. In a fifth case, 
scarlet fever appeared six days after admission, and on the sixteenth 
day of the primary fever. Rose spots were noted three days before 
the appearance of the scarlet rash, and it is not impossible but that. 
they existed afterwards. In all of these cases, as well as in those 
about to be mentioned, the usual symptoms of scarlatina, in addition 
to the rash, were present. In the four following cases, the eruptions. 
of pythogenic and scarlet fever existed simultaneously. 


Illustration XLV.—A. girl, aged fourteen and a half, was admitied,, 
Oct. 20th, 1856, with all the usual symptoms of pythogenic fever, in- 
cluding headache, sickness, diarrheea, &., having been ill five days 
before admission. On the ninth day eight or nine rose spots made 
their appearance, and for six days similar spots continued to come out 
in successive crops. On the thirteenth day six fresh ones were noted. 
On the fourteenth day, eight days after admission, a scarlet rash ap- 
peared all over the body, which on the subsequent day had assumed 
all the characters of perfect scarlatina. No fresh spots were noted 
_ after the fourteenth day, but on the sixteenth one or two of the old 
ones still remained, surrounded by the scarlet rash. Simultaneous with 
the appearance of the rash there were increased rapidity of pulse, 


* Medical Times, vol. xxii. p.277. 1850, 
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sore throat, and the characteristic tongue of scarlet fever. In the 
same ward there were many cases of scarlet fever. The patient re- 
covered. 


Tilustration XLVI.—A policeman, aged twenty-three, was admitted 
from a house from which several other cases of pythogenic fever had 
come, on July 26th, 1857, having been ill four days. His symptoms 
were vertigo, quick pulse, tympanitic abdomen, gurgling in the iliac 
fossa, and watery diarrhea. On the fifth day rose spots began. to 
appear, and on the eighth upwards of four hundred were counted on 
the anterior aspect of the body. On the seventeenth day the spots still 
continued numerous. On the twentieth there was great aggravation 
of the febrile symptoms; the rose spots had nearly all disappeared, but 
a few still remained, and there was in addition a scarlet rash, having 
all the characters of that of scarlatina. The throat was sore and the 
fauces very red. The diarrhcea still persisted. This rash disappeared 
after a few days, and the patient recovered. | 


Illustration XLVII.—A policeman, aged twenty-three, was ad- 
mitted November 9th, 1857, having been ill for three weeks with well- 
marked symptoms of pythogenic fever, including red, glazed, and fis- 
sured tongue, tympanitic abdomen, urgent watery diarrhoea, and rose 
spots. These rose spots on admission were so numerous as in some 
places to run into one another. Hight days after admission the rose 
spots, which for some days before had been increasing in number, still 
continued abundant, and the diarrhoea persisted. There was, in addi- 
tion, a general scarlet rash, identical with that of scarlet fever, a 
strawberry-red tongue, with large papille, sore throat, and injected 
fauces. ‘Two days later the rose spots still continued in great num- 
bers, and the scarlet rash persisted. Two days after this the scarlet 
rash was fading, but the rose spots continued out for a few days longer. 
A. week after the disappearance of the scarlet rash there was copious 
desquamation. The patient made a good recovery. 


Illustration XLVITI.—A boy, aged fourteen, was admitted, August 
25th, 1858, from a house in which there had been other cases of 
pythogenic fever. He had the symptoms of pythogenic fever in a mild 
form, and with no very well-marked abdominal symptoms. Rose spots 
made their appearance on the thirteenth day, in sparing numbers, and 
continued coming out in successive crops. On the twenty-second day 
there were still some rose spots, and also a general scarlet rash having 
all the general characters of that of scarlet fever. The tongue was 
moist, with thick white fur and large red papille; the throat sore ; 
the tonsils enlarged and red, and coated with a white membraniform 
deposit. On the same day the pulse had riseu from 72 to 132, and 
the temperature under the tongue from 99° to 104° Fahr. After three 
or four days both the eruptions disappeared. On the twenty-fifth day 
the tonsils were so large as almost to meet, and the tongue was clean, 
red, and of a strawberry aspect. On the twenty-seventh day desqua- 
mation commenced. Convalescence was delayed by tedious swellings 
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in the neck, one of which terminated in abscess. . When this boy was 
admitted, a scarlet fever patient lay in the adjoining bed, and there 
were many other cases in the same ward. 


Q. Lyphus and Pythogenic Fever.—The doctrine of the compatibility — 
of two of the exanthemata has an important bearing upon that of the 
non-identity of typhus and pythogenic fever. They who maintain 
that the poisons of the two fevers are identical, have appealed tri- 
umphantly to certain cases in which they have observed the eruptions 
of the two fevers to co-exist. Now, allowing for a moment that the 
facts in all these cases have been correct, the conclusions which have 
been drawn are based upon a doctrine which is utterly fallacious. 
The co-existence of two eruptions no more implies an identity of the 
two diseases, than it does in the case of variola and scarlet fever, or of 
scarlet and pythogenic fever. But there can be little doubt that, in 
the majority of cases, the facts themselves, from the manner in which 
they have been described, must be viewed with no small distrust. On 
few subjects does so much confusion prevail in the profession as with 
regard to the eruptions of continued fevers. A very common mistake 
1s to Imagine that petechise constitute the characteristic eruption of 
typhus, a mistake which has been strengthened by “ petechial fever” 
being one of the appellations applied to the disease; and it has been 
argued, from a patient presenting both “rose spots” and “ petechie,” 
that the eruptions of pythogenic fever and typhus have co-existed. 
But petechiz do not constitute the characteristic eruption of typhus ; 
and they are met with in the course of pythogenic fever, in the same 
‘way as they show themselves in the course of variola, scarlatina, and 
many other affections. All they who have had much practical expe- 
rience in studying both typhus and pythogenic fever, will admit that 
it is excessively rare to find the measly eruption characteristic of the 
one, co-existing with the rose spots characteristic of the other. In my 
essay upon the Etiology of Continued Fevers, published in the 
‘ Medico-Chirurgical Transactions’ (vol. xli. p. 275), I expressed an 
opinion that such a co-existence was possible ;) but I maintained then, 
as I. do now, that no argument could be based upon such a co-existence 
as to the identity of the typhus and pythogenic poison, any more than 
we should employ a similar argument to show that variola and scarlet 
fever, or scarlet fever and pythogenic fever, were one and the same, I 
shall now proceed to detail the facts which testify to the possibility of 
typhus and pythogenic fever co-existing. ! 

Such facts might be naturally looked for under circumstances jn 
which a patient labouring under the one disease has been exposed to 
the contagion of the other, as for example in the London Fever Hos. 
pital. “When the doubtfully contagious character of pythogenic fever 
(already alluded to) is remembered, it will not be wondered at that 
‘patients admitted with typhus have seldom contracted the former 
disease. During a period of ten years I have only been able to find 
the notes of two such cases. One was that of a female, aged twenty- 


one, who, with seven others of the same family, was admitted with 
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well-marked typhus, and who, in the third week of convalescence, had 
an attack of pythogenic fever, the symptoms of which, however, were 
mild and not very characteristic. The second case will be shortly 
alluded to. On the other hand, it has been by no means rare for 
patients admitted with pythogenic fever to contract typhus during 
their stay in hospital. But, in most cases, this has been in the fifth to 
eighth week of convalescence from the first fever, and two or three 
weeks after the patients have been removed to the convalescent ward, 
a circumstance which is explained by the patients in the convalescent 
ward being thrown into more intimate relations with one another, and 
by typhus being avowedly more contagious during convalescence than 
during the height of the disease. In the following instances, however, 
the eruptions and other symptoms of the two diseases were almost 
contemporaneous. 


Illustration XLIX.—A female, aged twenty-two, had an attack of 
pythogenic fever, which was attributed to the putrid emanations from 
a bad drain. She was admitted into the London Fever Hospital. 
The primary attack lasted three weeks. After a fortnight she had a 
relapse, with a return of the “rose spots,” and the day after this there 
was a subcutaneous “typhus mottling,” along with drowsiness, heavi- 
ness, and other symptoms of typhus. 


Illustration L.—A male, aged twenty-five, was admitted with well- 
marked pythogenic fever. On the 27th day there was a great aggra- 
vation of the symptoms, with much headache and stupor, and in addi- 
tion to several rose-coloured spots there was a distinct subcutaneous 
mottling. The diarrhcea still persisted. Jour days later the subcu- 
taneous mottling had become developed into a well-marked typhus rash. 
The patient recovered. 


Illustration LI—A. female, aged twenty-seven, was admitted on 
the third day of an attack of typhus. The rash began to fade about 
the fifteenth day, but there was no abatement of the general febrile 
symptoms. On the eighteenth day there was watery diarrhea, tympa- 
nitic abdomen, and several rose spots. The latter symptoms continued 
for about a fortnight, after which the patient gradually recovered. 

It not unfrequently happens that patients are exposed to the 
poisons of both typhus and pythogenic fever before their admission 
into a hospital. In my researches, elsewhere published, I have 
endeavoured to show that the poison of pythogenic fever is gene- 
rated in the emanations from decaying animal matter, and that of 
typhus by the respiration of an atmosphere charged with the exhala- 
tions of living bodies, although in the majority of cases the latter disease 
is propagated by contagion. Now, if a certain poison can generate 
one group of symptoms, and anether poison generate another, surely 
it is but reasonable to expect that a combination of the two poisons 
may give rise to a morbid condition of an intermediate character, with- 
out its being necessary to conclude from the existence of such a hybrid 
affection that the first two morbid conditions have been merely 
different manifestations of the same poison. 
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The three following instances were made the subject of repeated and 
most careful observations by myself; 


Illustration LIT.—In December, 1857, a girl, aged sixteen, was 
admitted into the Fever Hospital from 17, Windmill-row, Lambeths 
ill a week. Her body was covered with an unmistakeable mulberry . 
{typhus) rash, and she presented all the usual symptoms of typhus— 
dry, brown tongue; confined bowels; heavy confused expression ; 
‘small pupils; and low, wandering delirium. The case attracted par- 
ticular notice, as typhus was at that time very uncommon. ‘Two days 
after the symptoms underwent a complete change. The mulberry 
rash (which was certainly not the scarlet rash which occasionally pre- 
cedes the eruption of pythogenic fever) faded, and was succeeded by 
rose spots, which came out in successive crops for more than a week, 
and were accompanied by diarrhea and abdominal tenderness. The 
tongue became moist and red; the pupils, dilated; and the drowsiness 
and wandering vanished. This girl was a hawker; for some weeks 
had been very destitute, and a fortnight before she had slept for two 
or three nights at another house, in the same bed with a girl who had 
“fever.” ‘This second girl, with her mother and sisters, was admitted 
into the Lambeth Workhouse; but the father and brother were ad- 
- mitted into the Fever Hospital with well-marked typhus. On the 
other hand, Dr. Odling, the officer of health for Lambeth, informed 
me that the courtway in front of No. 17, Windmill-row, was badly 
paved and badly drained; and that, although the cesspools in the 
house had been done away with, the habits of the inmates had rendered 
the privy arrangements as insalubrious as before. This girl was there- 
fore exposed both to the contagion of typhus, and to the causes which 
there is reason to believe generate pythogenic fever. 


Tilustration LITT.—A man, aged twenty, a street hawker, was ad- 
mitted into the Fever Hospital, October 15th, 1858, from 7, Feathers’- 
court, Drury-lane. This man had diarrhea, and the characteristic 
tongue of pythogenic fever; but on the other hand (what is more 
peculiar to typhus), he had delirium coming on so early as the third 
day. From the eighth up to the twenty-second day he had distinct 
“rose spots’ coming out in successive crops; and, in addition, there 
was from the seventh to the eleventh day a faint mottling on the arms 
and trunk, precisely similar to the eruption of typhus. This man’s | 
brother and sister were both laid up at home with fever. Both had 
diarrhea, and in both the body was covered with an eruption com- 
pared by the mother to that of measles. Now, pythogenic fever was at 
the time very prevalent in London, so that it was not to be wondered 
at if the patients should be exposed to its exciting causes; but typhus 
was scarcely to be met with, and it became interesting to determine 
-whether these patients had been exposed to the causes which are 
-known to generate it. In the first place it was ascertained that they 
were very destitute, and destitution is known to be the great predis- 
posing cause of typhus; and secondly, the room in which they lived 
‘was over-crowded—five adults sleeping in a room seventeen feet 
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square and eight feet high, with one door and one window, so that, 
making no allowance for furniture, each mdividual had only about 
three hundred cubic feet of space. There were no means of ventila- 
tion. The single window was seldom or never opened. 


Illustration LIV.—A. girl, aged six, was admitted into the Fever 
‘Hospital, September 13th, 1858, from 3, Horse-shoe-court, Cow-cross, 
‘Holborn. On the eighth day of her illness rose spots were’ observed, 
perfectly characteristic, lasting for a few days and then succeeded by 
others up to the eighteenth day. On the ninth day, and lasting for 
four days, in addition to these rose spots, there was a distinct subcu- 
taneous mottling, not disappearing on pressure, and precisely resem- 
bling the eruption of typhus. The general symptoms more resembled 
those of typhus than of pythogenic fever. There was no diarrhea, 
and throughout there was much tendency to stupor and slight delirium. 
Three other children from the same family were admitted about the 
same time into St. Bartholomew’s. All of them, according to the 
mother, had a rash resembling that of measles; but all had also diarrhea, 
and in one boy rose spots were noted during his stay in St. Bartholo- 
mews. Pythogenic fever at the time was very prevalent in London. 
‘Typhus was almost unknown; yet in the house from which these 
‘patients came the causes known to generate typhus existed in a 
marked degree. The house itself was situated at the top of a closed 
court, and the room in which the father, mother, and five children 
lived and slept was at the top of a narrow stair in this house, and 
measured fourteen feet in length, thirteen and a half in breadth, and 
seven and a half in height, a space which, even making no allowance 
for furniture, allowed only two hundred cubic feet of air to each 
individual. 

Lastly, it seems not improbable that a co-existence of two different 
diseases may have accounted for the anomalous symptoms observed in 
the two following instances: 


lustration LV.—An outbreak of fever occurred in autumn, 1857, 
in Dudley-street, Paddington, in which I am assured by Dr. Sanderson* 
that there were some cases which presented the characters of both 
typhus and pythogenic fever, including the presence of the two erup- 
tions. I have elsewhere shown that in Paddington there are various 
causes to account for the generation of pythogenic fever, and that 
typhus is there extremely rare. It becomes interesting, then, to 
ascertain under what circumstances typhus, or something resembling 
it, may there originate. Now, in the houses in which these “ mixed 
cases” occurred, the two causes which I have supposed to generate 
typhus and pythogenic fever were present in a marked degree, First, 
the residents were principally dustwomen, and the houses were daily 
stocked with selections from the street-sweepings of the metropolis, 
such as old grease-pots, &c., materials sufficiently prone to decompo- 
sition in hot weather. But, secondly, these two houses were over- 


* Dr. Sanderson has had ample opportunities of studying the two fevers at the London 
Fever Hospital. 
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crowded to such a. degree that compulsory measures had to be adopted 
to diminish the number of inmates. Cases of fever occurred at the 
same time in other houses of the same street, which were not over- 
crowded; but these were pure examples of pythogenic fever. 


Secondly, Illustration LVI.—M. Landouzy* has given an account. 
of a remarkable fever which prevailed at the gaol at Rheims, in the 
autumn of 1840. Many of the symptoms during life, including the 
eruption, were those of typhus; but the intestines. after death. pre- 
sented the lesions characteristic of pythogenic fever. Now, from the 
locality and the season of the year, one would have expected the latter ; 
and in addition to these causes, we are informed that there was a most 
disagreeable odour in the gaol (proceeding from the grease of the 
woollen fabrics manufactured by the prisoners?). That the fever was 
really pythogenic fever is proved by the lesions found after death. On 
the other hand, a cause was not wanting to account for the symptoms 
of typhus during life; and, it must be remembered, that a copious 
mulberry rash would entirely mask a few rose-coloured spots, even if 
these were present. The circumstance to which the fever was mainly 
attributed was the over-crowding of the prisoners. The number which 
the gaol was calculated to hold was from one hundred and thirty to one 
hundred and fifty ; but a month or two previous to the outbreak of 

the fever this had been raised to one hundred and ninety, 


The illustrations cited in this essay might have been greatly multi- 
‘plied; and it might have been shown that the paludal poison, and the 
poisons of syphilis, the plague, cholera, and influenza, are compatible 
- not only with one another, but also with the poisons of the diseases 
already enumerated. Enough, however, I trust, has been done to 
prove that the doctrine of the incompatibility of two or more con- 
tagious diseases is erroneous; and consequently that, upon the mere 
occasional co-existence of the peculiar eruptions of typhus and pytho- 
genic fever, no argument can be based as to the identity of the poisons 
of these two diseases. 
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On some Points in the Clinical History of Asthma. By Hypr SAurer, 
_ M.D., E.B.S., Assistant Physician to Charing Cross Hospital, 


PHENOMENA OF A PAROXYSM. 


Premonitory and initiatory symptoms—Drowsiness, dyspeptic symptoms, headache, excita- 
bility, profuse diuresis, neuralgic pains—Time of attack, the early morning ; why — 
Description of access of paroxysm— Appearance of the asthmatic in the height of the 
paroxysm—Pulse—Itching under the chin—Muscular phenomena—LHnlargement of 
capacity of chest—Auscultatory signs—Conclusions. 


Ly considering the phenomena of asthma, I shall take first the phe- 
nomena of a paroxysm, and then the phenomena of the disease gene- 
rally; and I shall adopt this order because the phenomena of the 
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paroxysm are so much more pronounced and marked, and constitute 
so much the body of the malady—while those of the disease generally, 
in opposition to those of the paroxysm, are rather the phenomena of 
the intervals, and consist of certain permanent conditions influencing 
the paroxysms, or produced by them. 

As in epilepsy we have premonitory symptoms, in the form of the 
aura epileptica, spectra, and other subjective phenomena; then the 
establishment of the paroxysm; then those conditions of the nervous 
and muscular systems which constitute its climax; and then its 
abatement and the post-epileptic sleep: so in asthma we have certain 
precursory symptoms, and then the attack in its accession, perfect 
establishment, and departure. 

The precursory symptoms of a fit of asthma are lable to great 
variety in different individuals; some persons never experience any, 
but having been guilty of some imprudence, or the regular period of 
an attack having recurred, the seizure of the dyspneea upon them is 
the first indication of its approach. But I think that the majority of 
asthmatics do know that an attack 1s coming on them by certain feelings 
in themselves, or certain conditions of which they are aware. These 
symptoms generally show themselves on the night previous to the 
attack; but in some cases for a longer time. The patient will feel 
himself very drowsy and sleepy, will be unable to hold his head up or 
keep his eyes open, and that without having undergone any particular 
fatigue or done anything that could account for it.* I remember one 
case in which this was very strikingly marked, the asthmatic always 
knew when he was going to be ill the next day by the extreme 
drowsiness that overpowered him at night; he would go sound asleep 
over his reading or writing, or whatever he might be engaged in, and 
that at an early hour of the evening. It was in vain for him to 
rouse himself, in spite of all his efforts, and in spite of the prophecies 
of those about him that he was going to be ill, and his own convictions 
of what awaited him, to bed he must go. And probably any resistance 
of these feelings would have been of no avail, and would neither have 
postponed nor modified the attack; the asthma was not the result of 
the heaviness, but the heaviness merely indicated the approach of the 
asthma ; it was the commencement of that particular nervous condition 
of which the succeeding respiratory phenomena were but the more 
complete development: in fact, it must be looked upon as an integral 
part of the paroxysm. I find this precursory drowsiness to be the 
commonest of all the premonitory symptoms of asthma. 

Others, again, know by extreme wakefulness and unusual mental 
activity and buoyancy of spirits, that an attack awaits them; and I 
knew one case in which an attack of ophthalmia always ushered in the 
asthma: the man was liable to inflammation of his conjunctiva, it was 
always worse before his attacks than at any other time, and he in- 
variably knew by the state of his eyes when he was going to suffer a 


* Floyer was perfectly aware of this premonitory sign, having noticed it in his own 
person. ‘ There appears,” he says, “a great dulness and fullness of the head, with a 
slight headache, and great sleepiness on the evening before the fit.” 
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paroxysm. It might be thought that this was a case of mere catarrh, 
that the asthma was caused by the inflammation of the eyes creeping 
down through the nasal mucous membrane into the air-passages; but 
this was clearly not the case—there was no coryza, no bronchitis—the 
ophthalmia was strumous, and I believe that an exacerbation of the 
strumous cachexia, a more debilitated, and therefore a more irritable 
condition of system, was the cause alike of the inflammation of the 
conjunctiva and the spasm of the air-tubes. At other times the pre- 
cursory symptoms are connected with the stomach, and consist of loss 
of appetite, flatulence, costiveness, and certain peculiar uneasy sen- 
sations in the epigastrium; but here I think we have something more 
than mere premonitory signs; I think the relation of these symptoms 
to the spasm which follows is often that of cause and effect. 

Of all the circumstances attending the commencement of an 
asthmatic paroxysm, none is more constant than the time at which it 
occurs. ‘This is almost invariably in the early morning, from three to 
six o'clock. There are some cases in which the usual time is the 
evening—some just after getting into bed, before going to sleep, and 
some in which there is no particular time, but the attack may come on 
at any hour of the day or night, on the occurrence of some exciting 
cause, such as a fit of laughter, a full stomach, change of wind, &e. 
In nineteen cases out of twenty, however, the dyspneea first declares 
itself on the patient’s waking in the morning—or, what is much more 
common, wakes him from his sleep when he has had but halfa night’s rest. 

Now I think there are two reasons for the attack coming on at this 
time; one is the horizontal position of the body—the other, the greater 
_ facility with which sources of irritation, and, indeed, any causes of 
reflex action, operate during sleep than during the hours of wake- 
fulness. The first cause acts thus: when a person lies down and goes 
to sleep, the recumbent position favours the afilux of blood to the 
right side of the heart, and therefore to his lungs; im addition to this, 
the position of the body places the muscles of respiration at a disad- 
vantage; add to this, the diminished rate at which the vital changes go 
on during sleep ; lastly, add to this, the lowered sensibility of sleep which 
prevents the arrears into which the respiration may be getting from 
being at once appreciated; and I think we have a sufficient expla- 
nation both of the time at which the attack generally comes on, and 
of the amount of dyspneea that may accumulate before the asthmatic 
is roused from his slumbers. He goes to bed quite well, perhaps; the 
position of his body and the torpor of sleep soon throw his lungs mto 
arrears, and they become congested; this goes on for some time, 
gradually increasing, without producing any particular effect: by 
and by, however, this pulmonary congestion reaches such a pitch 
that it becomes itself a source of great local irritation, and gives rise 
to asthmatic spasm; this, in its turn, cuts off the supply of air and 
increases the congestion, and thus the congestion and the asthma—the 
cause and the effect—mutually augment one another, till they produce 
such an amount of dyspnoea as is incompatible with sleep, and the 
patient suddenly wakes with all the distress of an asthmatic paroxysm 
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full upon him. Now in this case all the causes I have mentioned act 
together, but we know that each individually has its separate agency 
in producing the effect, because by removing any one of the causes, 
you may prevent the result; we know that the position of the body 
has to do with it, because an extra pillow may prevent the attack; we 
know that the disadvantage at which the muscles of respiration are 
placed during sleep has to do with it, because the attack may in some 
cases be prevented by laying the head on the arm, so as to make the 
shoulder a fixed point from which the accessory muscles of respiration 
can act.* Lastly, we know that the greater proneness to excito- 
motory action during sleep has to do with it, because some asthmatics 
do not dare to go to sleep after the commission of any imprudence, 
whereas they may be guilty of any irregularity with impunity if they 
only keep awake for some time afterwards. I know one asthmatic 
who often sits up half the night after taking a supper (breathing 
perfectly freely), because he knows that if he goes to sleep his asthma 
will come on him immediately ; but by thus sitting up till his supper 
is fairly digested, his stomach empty, and the source of irritation thus 
removed, he may go to sleep fearlessly and have a good night's rest. 

One cannot help seeing the striking resemblance that exists between 
this and the orthopnea of cardiac disease; only in the one case the ex- 
treme dyspnea is brought about by the obstructed circulation through the 
lungs; in the other, by the sparing amount of air admitted through 
the obstructed bronchi; in both, the congestion of the lungs is first 
induced by the position of the body, and the sense of arrears—the 
besoin de respirer—blunted, and the respiratory efforts postponed, by 
the insensibility of sleep. But in the orthopneea the violent and 
extraordinary respiration that succeeds the starting from sleep soon 
re-establishes the balance; whereas in the asthma the constriction of 
the bronchi which persists after waking precludes the admission of the 
necessary amount of air, and the dyspnoea remains. 

One curious circumstance with regard to time is that it may be 
varied according to the intensity of the cause—the more intense the 
source of irritation the shorter will the sleep be before the-asthma puts 
a stop to it. I once knew an asthmatic who was always awoke by his 
disease with an earliness proportionate to the size of the supper he had 
taken ; certain airs disagreed with him as well as food before sleeping, 
and if the two causes acted conjointly he would wake with asthma 
much earlier than if they acted singly : thus, if he went to a place 
that did not agree with him, he might wake about five o’clock with his 
asthma; the same if he ate a supper in a place that did agree with 
him ; but if he ate a supper when staying at a place that did not agree 
with him, he would get no sleep after two or three o’clock ; this may 
seem singular and an over refinement, but it is strictly true; I have 
watched it over and over again. 

* An asthmatic friend, with whose case I am familiar, tells me that he always sleeps 
much better on a sofa than a bed; no amount of bolstering can impart to a bed the 
comfort and ease of a sofa. This he attributes to the fixed support that the side of the 


sofa affords on which to rest his arm, and the leverage thereby furnished for the accessory 
muscles of respiration. 


a 
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How essentially characteristic of the disease this occurrence of the 
attack in the early morning is—how inherently a part. of it—is shown 
by the fact that, in the oreat majority, of cases, at this time and at this 
time alone will the attack come on, at whatever time in the twenty- 
four hours the exciting cause may be appled. For instance, in some 
cases over-exercise will bring on an attack, in many cases that have > 
come under my care this has been so; but although the asthma was in 
these pretty sure to follow such over-exertion, it never came on imme- 
diately, never till the next morning ; the exertion might be followed 
at the time by a little shortness of breath not much exceeding that of 
a healthy person, which would speedily and entirely disappear, and the 
patient would pass the rest of the day, and go to bed, in perfect health ; 
but as surely as possible he would be awoke the next morning at the 
usual time with his asthma.. And it would makeno difference at what 
time of the day the over-exertion had been taken, morning or evening ; 
ab the stated time and at that only, neither earlier nor later, would its 
results declare themselves... Now here we have an. exciting cause 
actually and. inevitably bringing on an attack, but powerless to do so, 
its effect suspended, as it were, and laid dormant, until the charac- 
teristic time had come round... Nothing could show, as I think, more 
clearly than this both the tenacity with which the disease sticks to its 
favourite time of occurrence, and its essentially nervous nature. For 
through what. but, through the nervous system could, such exciting 
causes maintain their influence suspended, and, finally, produce their 
effects after so long an interval, during which the respiratory and cir- 
culatory systems had been in.a normal and tranquil condition ? 

I have always believed that this morning occurrence of asthma is the 
result.of the causes I have mentioned, the horizontal position and 
sleep, and the conditions of circulation and respiration that they in- 
duce,.and I cannot but believe that this is its true explanation, But 
about six months ago.a case came under my observation which seemed 
toimply that. this feature of asthma was.an essential part of its natural 
history, and not dependent on external circumstances. The case was 
that of a night porter, whose duties compelled him to turn day into 
night and night into day. He went to bed at seven o'clock in the 
morning, and, slept through the early part of the day. But though the 
ordinary times of.sleeping and waking, were thus transposed, the 
asthma came on at.the usual time, from five to six in the morning, 
towards the end.of. his vigil, when he was up and awake, and when 
none.of the determining causes that I have mentioned could have been 
in, operation... If the asthma had come on in this case at a time having 
the same relation to sleep and recumbency as in ordinary cases, it 
would have made its appearance about eleven or twelve o’clock in the 
day, This.case certainly looks as if the particular period that the 
paroxysm affects depended on some inherent and inveterate habit of 
the disease. But the teaching of a single case like this is not to be 
taken in contravention of reason, or unsupported by further evidence. It 
is, however, I think, worth putting on record, and worth bearing in mind. 

One of the symptoms frequently attendant on the first stage of an 
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attack of asthma is profuse diuresis; the patient will half fill a 
chamber-pot with pale, limpid water, exactly like the urine of hysteria. 
This abundant secretion generally comes on soon after the asthma com- 
mences, but I have known it come on so early that the patient was 
awakened from his sleep by the distension of his bladder, when the 
difficulty of his breathing was only just commencing. It generally 
lasts for the first three or four hours, and then ceases altogether. I 
believe the secretion of this abundant white urine to be of the same 
nature as the hysterical urine that it resembles—that it is nervous ; 
and [I regard it, as I have shown elsewhere,* as one of the many evi- 
dences of the nervous nature of asthma. 

Another early symptom which I have often observed is neuralgic 
paims—a deep-seated aching in the limbs and joints ; the testicles, too, 
are very apt to be affected with it, and I knew one case in which the 
testicle.and the tibia, from the knee to the ankle, were always affected 
on the same side, sometimes the right testicle and tibia only, some- 
times the left, sometimes both ; but always the tibia and testicle on 
the same side. The pain is constant, deep-seated, and wearying. 

Let us now consider the phenomena by which an attack of asthma 
is generally ushered in. The patient goes to bed in his usual health, 
with or without premonitory symptoms ; he goes to sleep and sleeps 
for two or three hours ; he then becomes distressed in his breathing, 
and dreams, perhaps, that he is under some circumstances that make 
his respiration difficult ; while yet asleep the characteristic wheez- 
ing commences, sometimes, without disturbing the patient himself, to 
such a degree as to wake those in the same or an adjoining room, as if 
a whole orchestra of fiddles were tuning in his chest ; perhaps he half 
wakes up and changes his position, by which he gets a little ease, and 
then falls asleep again, but only to have his distress and dreams re- 
newed, and again partially to wake and turn. Shortly the increasing 
difficulty quite wakes him, but only perhaps for a minute or two; he 
sits up in bed in a miserable half-consciousness of his condition, gets a 
temporary abatement, sleep overpowers him, and he falls back, to be 
again awoke and again sit up ; and so this miserable fight between 
asthma and sleep may go on for an hour or more, the dyspneea arousing 
the sufferer as soon as sleep is fairly established, and sleep again over- 
powering him as soon as the wakefulness and change of position have 
a little abated the extremity of his suffermgs. By and by the struggle 
ceases, sleep is no longer possible, the increasing dyspneea does not 
allow the patient to forget himself for a moment, he becomes wide 
awake, sits up in bed to lie back no more, throws himself forward, 
plants his elbows on his knees, and with fixed head and elevated 
shoulders labours for his breath like a dying man. 

When once the paroxysm is established, the asthmatic offers a very 
striking and very distressing spectacle. If he moves at all it is with 
great difficulty, creeping by stages from one piece of furniture to 
another. But most commonly he sits fixed in a chair, immovable, 
unable to speak, or even, perhaps, to move his head in answer to ques- 
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tions that may be put to him. His back is rounded and his gait 
stooping; indeed, his whole figure is deformed. His chest, back, 
shoulders and head are fixed ; he cannot even turn his head from side 
to side, but when he looks from object to object merely turns his eyes, 
like a person with a stiff neck ; his shoulders are raised to his ears, and . 
his head thrown back and buried between them. In order the better 
to raise his shoulders, and at the same time spare muscular effort in 
doing so, his elbows are fixed on the arms of his chair, or his hands 
planted on his knees, or he leans forward on a table, or sits across a 
chair and leans over the back of it, or he stands grasping the back of 
a chair and throwing his weight upon it,* or leaning against a chest of 
drawers or some piece of furniture sufficiently high to rest his elbows 
on in a standing position. At every breath his head is thrown back, 
his shoulders still more raised, and his mouth a little opened, with a 
gasping movement ; his expression is anxious and distressed ; the eyes 
are wide open, sometimes strained, turgid, and suffused ; his face is 
pallid, and, if the dyspneea is extreme and long, slightly cyanotic ; the 
labour of breathing is such that beads of perspiration stand on his 
forehead, or even run in drops down his face, which his attendant has 
constantly to wipe. He is so engrossed with his sufferings and the 
labour of breathing, that he seems unconscious of what is going on 
around him ; or else he is impatient, and intolerant of the assiduities 
of those who are in vain trying to give him some relief. 

If the bronchial spasm is protracted and intense the temperature 
falls; the oxygenation of the blood is so imperfectly performed, from 
the sparing supply of air, that it is inadequate to the maintenance of 
the normal temperature ; the extremities especially get cold, and blue, 
and shrunk; I have known the whole body deathly cold, and resist 
all efforts to warm it, for four hours. But while the temperature is 
thus depressed, the perspiration produced by the violent respiratory 
efforts may be profuse, so that the sufferer is at the same time cold 
and sweating. It is this union of coldness and sweat, combined with 
the duskiness and pallor of the skin, that gives to the asthmatic so much 
the appearance of a dying man, and that even sometimes makes the 
initiated fear that death is impending. 

The pulse during severe asthma is always small, and small in pro- 
portion to the intensity of the dyspneea; it is so feeble sometimes that 
it can hardly be felt. The explanation of this is very simple. The 
imperfect supply of air produces capillary arrest—partial stasis—of the 
pulmonary circulation; but a small quantity of blood is therefore 
allowed to pass on to the left side of the heart, so that the volume on 
which the left ventricle contracts, and which it impels into the arterial 
system at each pulsation, is extremely small, and barely sufficient to 
register itself at the wrist. That the small pulse is due topulmonary capil- 
lary arrest, itself due to the shutting off of air from the lungs, is proved 
by the fact that immediately the paroxysm yields, the pulse resumes its 
normal volume. JI have never known the small pulse absent in severe 
asthma; its very explanation proves that it could not be. 


* I have known a patient stand in this position for two days and nights, unable to moves 
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One curious symptom of asthma, which I have found present in 
a large number of cases (I am not sure it is not universally pre- 
sent), but which I have never seen noticed in any treatise on the 
subject, is ditching under the chin. I have often known that the 
breathing of asthmatics was tight, and told them so, from seeing them 
scratching and rubbing their chins. The itching is incessant, and of an 
indefinite, creeping character, but although it is impossible to help 
scratching it, the scratching does not relieve it. It is often accompanied 
with the same itching sensation over the sternum and between the 
shoulders, especially between the shoulders. It appears the moment the 
first tightness of breathing is felt, and goes off when the paroxysm has 
become confirmed—indeed, I think it is more pronounced in those 
slight and transitory tightenings of the breathing to which asth- 
matics are so liable (as, for example, after laughing), than in regular 
attacks. But I think it is the most strongly marked of all in the 
asthma that accompanies hay-fever. The sternal and interscapular 
portion of this itching is, I think, of easy explanation, its distri- 
bution to the chin is less easy to understand. According to the 
law that the pain arising from the irritation of a viscus shall be 
referred to the superficies, front and back, in the middle line and 
at a level with the viscus (a law illustrated by the seat of the 
pain in stomach, bowel, and uterine disease), the seat to which the 
sensation from bronchial irritation is referred is the sternum and 
between the blade-bones. Thus, in bronchitis, the raw, scraping feeling 
that accompanies cough is sternal and inter-scapular; so that in rela- 
tion to this asthmatic itching, the fact would appear to be simply this 
—that while the impression on the bronchial nervous system produced 
by inflammation of its mucous membrane gives rise to sternal and 
interscapular pain, that produced by spasm of these tubes gives rise to 
sternal and interscapular itching. The itching of the chin must, I 
think, be of the same reflex character, and admit of the same explana- 
tion, but the reason of its locality is less apparent. 

On stripping an asthmatic in the height of a paroxysm, an admi- 
rable example is seen of the immense array of muscles that become, on 
an emergency, accessory to respiration, and some idea is formed of the 
toil of the asthmatic, and the extremity of those sufferings that neces- 
sitate for their relief such intense labour, All the muscles passing 
from the head to the shoulders, clavicles, and ribs are rigid, and the 
head is rendered a fixed point from which they can act on their respi- 
ratory attachments. Ordinarily these muscles, such as the splenii and 
scaleni, have their inferior attachments fixed, and move the head and 
neck, but now their upper attachment is fixed, and from it they act as 
mediate or immediate elevators of the ribs and distenders of the tho- 
racic cavity; and this is how it is that the asthmatic is incapable of 
moving his head. By the contraction of the trapezius and levator 
anguli scapule, the shoulders are raised to the ears, in order that the 
muscles proceeding from the shoulders to the ribs may act atan advantage 
as elevators of these latter. The muscles of the back are so engaged in . 
respiration, that they cease to support the trunk, and the gait becomes 


————— 
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stooping. At every inspiration the sterno-mastoids start out like 

cords, and produce by their sudden prominence a deep pit between 

their sternal attachments, I have already referred to the gaping 

descent of the lower jaw at each inspiration. Now, what is the expla- 

nation of this? What is its mechanism? I think the rationale of it 

is this: by its endeavours to raise the scapula, the homo-hyoid muscle 

is strongly contracted at each inspiration, but its hyoid attachment 

being by far its most moveable extremity, the contraction of the 

muscle tends rather to draw the hyoid bone down than to elevate the 

shoulder; and as the elevators of the hyoid bone—the mylo-hyoid, 

genio-hyoid, and digastric—are firmly contracted with the view of fixing 

it, the drawing down of the hyoid bone also draws down the jaw, and 

thus is produced the descent of the jaw at each inspiration ; so 

that this gasping movement really depends on one of the depressors 

of the hyoid bone being, by virtue of its scapular attachment, also 

an accessory muscle of respiration, and being at the same time, 

from the loose and floating character of its superior attachment, 

unable to effect that interchange of its fixed and moving points 
that takes place with regard to the other extraordinary muscles of 
respiration. In the case of other accessory muscles of respiration, 
either extremity can be made the fixed one, and thus render the action” 
of the muscle respiratory or non-respiratory, according to circum- 

stances; if the lower extremity is fixed, as is ordinarily the case, the- 
head or neck is moved, and the muscle is non-respiratory ; if the upper - 
extremity is fixed, the shoulders or ribs are raised, and the muscle is. 
respiratory. But the upper attachment of the homo-hyoid not being 
firmly fixable, the muscle cannot transfer its contractions to its respi- 

ratory extremity, and thus, though theoretically, it is not actually a 

respiratory muscle. This explanation, if correct, is not uninteresting, 

as it offers an example of the maintenance of a type of action in spite 

of disturbing circumstances that necessarily make the action inopera- 

tive; it is an instance, if I may so express it, of morphological physi- 

ology, bearing the same relation to function as the retention, in obe- 
dience to type, of superfluous or modified appendages does to structure. 

I am not sure that the other depressors of the hyoid bone do not share 
in the action. 

Meantime all the muscles that increase the capacity of the chest are 
straining their utmost and starting into prominence at each inspira- 
tion ; as each breath is drawn every muscle is thrown out into bold 
relief, and since there are hardly any muscles of the trunk that are not 
mediately or immediately respiratory, the whole muscular system of 
the trunk may be mapped out in every part of its detail. The strain- 
ing muscles are rendered all the more conspicuous from asthmatics 
being generally so thin. 

But violent and laborious as are these respiratory efforts, they are 


abortive; although the muscles that should move the parietes of the 


chest are contracting to their utmost, no corresponding movements 
take place—the chest is almost motionless, its walls are fixed as in a 


' vice, as if they could not follow the traction of their muscles 3 and this 
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is really the case. This immobility, in spite of the violent action of 
the moving agent, is one of the most singular and striking appearances 
of asthmatic breathing. How different from the wide range of move- 
ment that follows even less considerable respiratory effort in one to and 
from whose lungs the ingress and egress of air is free ! 

One result of these straining efforts to fill the chest 1s a permanent 
distension of it—its walls are kept fixed in a condition of extreme in- 
spiration. So great is this enlargement of the chest during the 
paroxysm, that a waistcoat that would ordinarily fit cannot be brought 
together by two inches. But the chest is enlarged in every way, the 
diaphragm therefore descends, the abdomen therefore seems fuller, 
and its girth is increased. This, I believe, isthe principal cause of that 
abdominal distension of which asthmatics complain, and which is gene- 
rally assigned to flatulence. As soon as the paroxysm goes off, the 
chest and abdomen resume their original size. I do not see that any- 
thing is gained by this distension of the chest; the only difference is 
that the volume of air locked up in the chest is rather larger, but no 
more is changed at each respiration, and it is the amount so changed, 
and not the quantity contained in the lungs, that relieves the demand 
of respiration, Air is the thing that is wanted, and inspiration is 
the act that ordinarily relieves that want: this keeping the chest, 
therefore, at a condition of extreme inspiration must be looked upon 
as an instinctive, but blind and abortive effort to remedy that which 
is irremediable. 

Such being the external phenomena of the breathing of asthmatics, 
what are the auscultatory sounds that accompany it ? They are exactly 
such as we should expect—exactly such as are consistent with these 
external phenomena, and such as imply, if the spasm is severe, an 
almost impassable bar to the ingress and egress of air. On applying 
the ear to the chest we hear—respiratory murmur none; and this is 
not because it is drowned by other sounds; if no other sounds are pre- 
sent it is equally inaudible; it is because the conditions of its produc- _ 
tion do not exist, because sufficient air is not admitted to generate it; 
just as there is no respiratory murmur in the long-drawn inspiration 
of hooping-cough, or beneath thoracic parietes fixed by pleurisy or 
intercostal rheumatism. And this suppression of the ordinary breath- 
ing sound is a proof of the depressed standard at which respiration is 
being carried on, and of the completeness with which air is locked out 
of and into the chest. The sounds that are heard are dry tube-sounds, 
large and small—rhonchus and sibilus of every variety, of every note 
and pitch, and in all parts of the chest, converting it into a very or- 
chestra; but the sounds are mostly sibilant, high and shrill, resembling 
the chirping of a bird, the squeaking of a mouse, or the mewing of a 
kitten. And this smallness of sound makes me think that it is almost ex- 
clusively the smaller tubes that are the seat of the constriction, whilst 
the diffusion of the sounds all over the chest shows that constricted — 
tubes exist everywhere, 

There is one other fact, in relation to the sounds of asthma, that I 
think is instructive, and that seems to me to imply that the points of 
stricture are constantly changing their place, that spasm is constantly 
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disappearing in one part and making its appearance in another, and 
that fact is, that the sounds are continually changing their character and 
site. On listening over a part of the chest where a few minutes before 
you heard a loud ‘shrill sibilus you find it gone, while a part that just 
before was silent is the seat of a chorus of piping. Now, if the sounds 
were of a moist character, if they were caused by mucus, I grant that 
such an inference could not be drawn, for sounds so caused may be, 
and constantly are, suddenly removed by cough, or other dislodgment 
of the accumulated secretion; but in the early part of an attack of 
uncomplicated spasmodic asthma there is no accumulation of mucus in 
the air tubes—they are dry ; the narrowing of the tube, therefore, that 
gives rise to the musical sound, being solely. dependent on bronchial 
_ Spasm, solely admits of removal by the relaxation of that spasm; and 

the frequent cessation and change of place of the pipings shows that 
the spasm that causes them is transient and wandering. 

The auscultation, then, of the asthmatic shows us these things: 

a. The almost perfect stagnation of air in the chest, in spite of the 

violent respiratory efforts. 

(. That the tubes affected are generally very small. 

y. That tubes in all parts of the chest are simultaneously affected. 

6. That the points of constriction are constantly changing place. 








Arr. LY. 


On the Effects of Rupture of the Internal and Middle Coats of Arteries. 
By Geroree Scort, M.D., Southampton, formerly one of the 
Physicians to the British Hospital at Renkioi, Dardanelles. 


Tue following causes of arterial obstruction are usually enumerated :— 
iz, 1. ‘Acute inflammation of the artery, or arteritis. 2. Rupture of 
the Phen and middle coats. 3. Degenerations of the arterial coats, 
such as ossification, calcification, &c., of such a degree as to cause great 
rigidity of the vascular walls, and great diminution in the calibre of 
the artery. 4. Coagula or pieces of valves, &c., becoming loosened from 
the central organ of the circulation—the heart, or from the internal 
surface of some of the larger arteries, and conveyed to, and impacted 
in, a more distant arterial canal. 5. Coagula which have formed in 
the veins, have become loosened thence, been carried into the right 
cavities of the heart, and ultimately propelled into some of the 
branches of the pulmonary artery. 

As regards the first cause usually assigned for arterial obstruction, 
it seems to me that the experiments made by Professor Virchow in 
1847, and detailed in his ‘ Collected Memoirs, at p. 395,* satisfactorily 
prove that simple acute inflammation of the arterial walls i is not alone 
sufficient to cause coagulation of the blood in the vessel at the inflamed 
part ; and the exper iments described below also show that inflammation 
of the arterial walls of such a degree as to cause great thickening of 
the latter, is unattended with coagulation of the plod in, and conse- 
quent obstruction of, the vessel. 

The proper subject of this paper, however, is with the second of the 


* Gegammelte Abhandlungen zur wissenschaftlichen Medicin, pp. 395-400. 
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causes above mentioned—viz., with the effects of rupture of the internal 
and middle coats of an artery. 

As is well known, when a ligature is tied tightly round an artery, 
the external coat or adventitia, from its superior elasticity, resists the 
pressure of the ligature, while the middle and internal coats are 
divided. On this occurring, it has been stated by many writers that 
the divided coats coil or curl up on themselves to such a degree as 
partially to occlude the vessel. That, however, this coiling or curling 
up of the ruptured internal coats does not often occur, any one may 
be convinced of who chooses to make the following experiment. Tie 
an artery of a dead human body, or of a dead animal, with a twine 
ligature sufficiently tightly to rupture the internal and middle coats of 
the vessel, then open the latter. The rupture of the ner coats will — 
be indicated by a clean line or furrow, but no appearance of coiling or 
curling up of the divided coats will be seen. On the contrary, the 
whole extent of the intima and media remains quite adherent to the 
adventitia, except at the ruptured part. 

If, again, the internal and middle coats be ruptured, as they well 
may be, by pulling strongly at both ends of an artery removed from 
the body; on cutting open the vessel, the intima and media will be 
seen to be divided in many places, but there is no curling or coiling 
up of the same; the edges of the ruptured membranes are seen to be 
perfectly on a level with the uninjured portions of the intima. 

The experiments detailed below show, that when the internal and 
middle coats of arteries in the living body of animals are divided by 
a ligature tied round the vessel, there is scarcely ever any coiling up 
or inversion of the edges of the divided coats, but the results are in a 
great measure similar to what occurs in the dead body. 

I am not aware of the existence of any disease of the arteries which 
effects such an alteration in the texture of their walls as to cause the 
internal and middle coats to curl up when divided, avy more than 
they do in a healthy condition. 

It is this idea of the curling up or inversion of the inner coats of 
arteries when divided all round the vessel, which has, I imagine, more 
than anything else, contributed to give rise to the supposition that 
arterial obstruction may be caused simply by rupture of the internal 
and middle coats of the vessel. Many cases of arterial obstruction 
are recorded in medical literature which have been attributed to 
rupture of the inner coats of the vessels. Before, however, referring 
to them, I shall first give an account of some experiments made by 
myself upon dogs, with the view of ascertaining the effects of rupture 
of the internal and middle coats of the arteries during the lifetime of 
the animals. 

Last year, in the Pathological Institute of the Charité Hospital, — 
Berlin, I instituted the following experiments: ? 


EXPERIMENT J, 


January 11th, 1858—A_ large, smooth-haired mongrel dog, which 
had been some weeks previously much weakened by loss of blood after 
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division of the left optic nerve, was operated upon in the following 
manner. ‘The left femoral artery was exposed to the extent of about 
three quarters of an inch, proceeding downwards from just below 
Poupart’s ligament. A silk ligature was now passed round the vessel, 
and tied tightly ina single knot,loosened again immediately and removed, 
and the wound sewedup. The right femoral artery was afterwards tied 
in the same way, the ligature removed, and the wound sewed up. On 
removing the dog from the table, and placing him on his legs, he fell 
down, not able to stand. The weakness seemed to be chiefly i in his 
hind legs. 

January 13th, noon.—Pulsation can be felt below the points in both 
femoral arteries, where they had been tied by the ligatures, but the 
pulse in both is weak and thready. 

January 15th.—The dog was killed to-day. First, the jugular 
vein was opened, and he lost about one pound of blood. Not dying 
then, he was dispatched by wounding the spinal cord in the neck. 

Autopsy.—The wound over the right femoral artery was gaping, 
the edges being separate to the extent of at least an inch. The artery 
for about half an inch above and below the point where it had been 
tied by the ligature, was adherent pretty firmly to the surrounding 
tissue. On opening it, the intima and media were seen to be divided 
completely all round the vessel, but no coagulum of blood whatever 
was found in it, either at the point of division of the internal:coats, 
or in any part from. its origin to nearly its termination in the toes. 
‘The wound over the left femoral was nearly healed, otherwise the 
appearances were exactly the same on this side as on the right, the 
inner coats being seen to be divided all round the artery, “and no 
coagulum whatever being found in the vessel. 


EXpreriIMent If, 


January 18th, 1858.— A small white mongrel-terrier bitch was 
operated upon in the following way. The right carotid artery was 
exposed to the extent of about half an inch, the same tied tightly in 
asingle knot with a silk ligature, the latter loosened and removed 
immediately, and the wound sewed up. 

January 20th.—The left femoral artery of the same dog was aoe 
to the extent of about three quarters of an inch, tied tightly with a 
silk ligature in a single knot, the latter loosened again and removed 
immediately, and the wound sewed up. The pulsations of the artery 
below the wound could now be distinctly felt on placing the finger 
over it. The dog was afterwards placed on his legs. - Its left hind leg 
seemed to be somewhat stiff, but otherwise it ran about as usual. 

January 22nd.—The right femoral artery was treated in the same 
way as the left was two days ago. On application of the finger below 
the point tied, the vessel could be distinctly felt beating immediately 
after the wound was sewed up. 

January 23rd.—Killed the dog to-day, by opening the left carotid 
artery, and then by wounding the spinal cord in the neck. 

Autopsy.—The wound over the right carotid was covered with a 
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large scab, and the edges were found to be separate under this. The 
artery just in the neighbourhood of the point where it had been tied 
was not very much more adherent to the surrounding parts than it 
should have been. There was a reddish line to be seen on the outside 
around the artery where it had been tied five days before. On opening 
the vessel no coagula were found in it, but only a very little thin, 
liquid blood at the point tied; the intima and media were seen to be. 
perfectly divided, and the two ends of the same were about one-eighth 
of an inch apart, the lower edge of the divided internal coats being 
turned downwards and protruding into the cavity of the vessel. The 
artery was traced and opened as far as possible towards the head, but 
nowhere was a vestige of a clot of any kind to be found. The 
inside of the artery, where it was deprived of its inner coats, and the 
edges of the divided coats, were of a reddish colour. The wound over 
the left femoral was gaping, the edges were hard and thickened, and 
there was some sanious-looking fluid in the cavity of the same. The 
artery was adherent pretty firmly to the surrounding parts at the point, 
and in the neighbourhood of, where it had been tied. A red line was 
also seen on the outside of this vessel, showing the pot where the 
ligature had been. On opening the artery, the inner coats were seen 
to be completely divided, but the cut edges were only about half a line 
apart from each other; there was no inversion of the same, neither 
was there in any part of the vessel, from the aorta to below the knee, 
any trace of clot. There was only a little thin fiuid blood. The 
wound over the right femoral artery was closed, but its edges were 
easily separated by traction. This artery also had a reddish line’ on 
the outside, showing where the ligature had been; but the vessel was 
not at all abnormally adherent to the surrounding parts at the point, 
and in the neighbourhood of, where it had been tied. On opening the 
vessel it presented much the same appearance as the left femoral, No 
coagula of any kind were to be seen in it, so far as | examined. 


EXxpPERiIMenT III. 


February 3rd.—The animal operated on was a small, white, long- 
haired mongrel-terrier bitch. The left femoral artery was exposed to 
the extent of about half an inch, and then tied tightly with a silk 
ligature ina single knot. The ligature was removed almost imme- 
diately after its application, and the artery was then felt beating again 
strongly below the pomt where it had been tied. ‘The wound was now 
sewed up, and the dog let go; she seemed to run about as well after as 
before the operation. 

February 11th.—Tied the right femoral artery with a silk thread a 
short distance below Poupart’s ligament, as in the former case, and 
loosened the-ligature again immediately, Directly the ligature was 
loosened the artery could. be felt beating strongly below the point 
where it had been tied. The wound was sewed up again immediately 
after the removal of the ligature, and the dog let loose. She ran 
about afterwards as well as she had done before the operation. 

February 20th, half-past one p.m,—After having etherized the dog, I 
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exposed the right common carotid artery to-day to the extent of about 
two-thirds of an inch, on a level with the cricoid cartilage, and a little 
above and below this, tied the artery with a silk thread in a double 
knot, put a suture in the upper part of the wound to bring the edges 
partially together, and then let the dog go. : 

February. 22nd.—At half-past one p.m. to-day, just forty-eight hours 
after having tied the right carotid artery, I put the dog again under 
the influence of ether, opened the wound, and with some difficulty 
removed the ligature from the carotid ; then sewed up the wound 
entirely. 

March 4th.—The dog is very much emaciated since the last ope- 
ration. The wounds over both femorals are completely healed, and 
the wound over the right carotid is also healed, but covered with a 
scab. At half-past two p.m. to-day, she was allowed to inhale chloro- - 
form until she died, which happened in about a minute after she began 
the inhalation. 

Autopsy.—The left femoral artery was removed, from the dog im- 
mediately after death, but was preserved for some hours in alcohol 
' before being opened; when it was cut open, one or two long coagula 
ef a bright red colour were found lying quite loose in the interior of 
the vessel; these had evidently been formed after death. At the 
point where the artery had been tied there was a line showing the 
rupture of the intima and media; the former was everywhere smooth 
and normal-looking, except that it presented this rupture; the latter 
was just at a point where the artery gave off a branch. The right 
femoral artery was opened immediately after the dog died, and the 
_ point where the ligature had been applied was indicated by a line 
showing where the inner coats were divided. All the rest of the 
intima looked perfectly smooth and healthy; no coagula were found in 
the vessel; under the microscope, the cleft between the intima and 
media was seen to be nearly filled up with connective tissue. The 
right carotid artery was very adherent to the surrounding parts at the 
point, and a little upwards and downwards from the point, where it 
had been tied. The knot of the ligature had been removed, but a 
portion of the thread had remained on the artery at the back part, 
but merely on the wall of the vessel, and not apparently diminishing 
the calibre of the same; the coats of the artery were very much 
thickened at the point tied. On opening the vessel the inner coats 
were seen to be completely divided, and the ruptured ends about half 
a line separated from one another. ‘There were merely one or two 
long bright red coagula, not adherent to the walls of the artery, but 
lying quite loose in its interior. I conclude, therefore, that these clots 
must have been formed after death, as the artery was several hours in 
alcohol before being opened. At all the other parts of the vessel the 
intima looked perfectly smooth and healthy. 


Experiment. LY. 


15th February.—A long-haired poodle, about eighteen inches high, 
was operated upon in the following manner: I exposed, at one P.M. to- 
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day, about half an inch of the left femoral artery just below Poupart’s 
ligament, Then tied the same tightly with a silk thread. 1 could 
f-el the pulsation distinctly just above the point tied; but below this 
no pulsation was to be felt after the ligature was applied. I left the 
wound as it was until five p.m. of the same day, when I removed the 
ligature and sewed up the wound. It should be mentioned, that after 
the ligature was applied and the dog let loose, he walked about as well. 
as before the femoral artery was tied. 

18th February.—At eight a.m. to-day I exposed the right femoral 
artery just below Poupart’s ligament, to the extent of about half an 
inch. Tied the artery with a silk thread in a double knot; then left 
the wound open and let the dog loose. He seemed to walk about as 
well as before*the ligature of the femoral.—Five p.m. Cut away the 
ligature from the artery, and closed the wound with one suture. 

26th February.—At two p.m. to-day I exposed the right carotid 
artery to the extent of about one-third of an inch, and then tied it 
with a silk ligature in a double knot. Closed the lower part of the 
wound with two sutures, and then let the dog go, 

27th February.—At. half-past. two p.m. to-day put the dog under 
the influence of ether, removed the ligature from the right carotid 
artery, and sewed up the wound, 

5th March.—Killed the dog to-day with chloroform. 

Autopsy.—The wounds over both femoral arteries. were completely 
healed; that over the right carotid was still open and. suppurating. 
The left femoral artery, when opened, was seen to be pervious in all 
its extent; there were only one or two soft coagula lying quite loose 
’ in its interior. A+ the point of the artery which had :been tied, the 
inner coats were seen to. be divided all round the vessels, Under the 
microscope the division of the intima and media was very distinctly 
seen, but a portion. of the cleft was filled up with connective tissue, 
which had formed, of course, subsequently to the application of the 
igature. There was no inversion or coiling up of the inner coats of 
the artery at the point where these were divided. ‘The right femoral 
artery was unusually adherent to the neighbouring parts at the point 
where it had been tied, anda little above and below this. On opening 
the vessel the cavity was seen to be perfectly free and pervious, and 
at the point which had been tied the intima and media were seen 
to be completely divided all round the vessel. ‘There was, however, no 
inversion of the edges of the ruptured tunics, Under the microscope 
about the same appearances were seenas in the, left femoral artery. 
The right carotid artery,,at the point tied. and a little above and 
below this, was very adherent to the neighbouring parts, On opening 
the vessel the intima and media were seen to be completely divided all 
round the artery, and the divided edges were about a line apart. The 
cavity of the vessel was perfectly free and pervious, aud no coagula 
were found in it. The intima everywhere else but at the point 
divided, was perfectly smooth and healthy-looking. Under the micro- 
scope the cleft between the divided intima and media was very dis- 
tinctly seen. 
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By the preceding experiments we perceive that when the inner 
coats of an artery of a healthy living animal are ruptured all round 
the vessel by means of a ligature tied tightly round the latter and 
then removed, either immediately or at intervals of four, nine, twenty- 


four, and forty-eight hours after its application, the cut edges of the — 


intima and media do not, as has hitherto been supposed, in all cases 
curl or coil up into the tube of the artery, but for the most part they 
remain quite smooth and adherent to the adventitia, except at the 
ruptured point. In only one case in all the preceding experiments— 
viz, in'the right carotid artery of the second experiment—was the 
lower cut edge of the inner and middle coats slightly inverted, and 
projecting into the tube. 

And further, we learn that this rupture of the inner coats of an 
artery is not of itself sufficient to cause coagulation of the blood in, and 
consequent obstruction of, the vessel at the injured point. It will 
have been noticed that in three of the arteries examined in the above 
experiments, some bright-red coagala were found lying quite loose in 
the cavity of the vessels, but these had evidently been formed after 
death, for in the first two cases the arteries had been preserved in 
alcohol some hours before being opened, and thus time was givea for 
the coagulation of the liquid blood in them, which was found in nearly 
all the arteries examined; and of course if these coagula had been 
formed any time before death, they would have been found more or 
less adherent to the walls of the vesyels. 

After having performed the above experiments, I learnt that in the 
year 1803-4, Dr. J. F. D. Jones had made, in Edinburgh, some very 
similar ones, but with a different result. In Dr. Jones's book, 
entitled ‘A Treatise on the Process’ Employed’ by Nature in Sup- 
pressing Hemorrhage from Divided and Punctured Arteries, &c. &c., 
London, 1810,’ from page 126-36, the experiments are accurately 
described. 

Dr. Jones made nine experiments in all, using four horses and two 
dogs for the purpose. His fourth experiment was a failure. Only 
once did he merely apply one ligature. In all the rest of the experi- 
ments he employed two, three, or four. He tied them sufiiciently 
tightly to cause rupture of the inner coats of the arteries, and re- 
moved them again immediately after their application. He killed all 
the animals, except the last dog, three days after the operation. The 
dog in the sixth experiment he killed eight days after the last ligature 
was applied. In all the experiments he found the arteries completely 
obstructed at the points which had been tied, except in the third, 
where only one ligature had been used. 


The following is an abridged account of Jones’s experiments; 


Lizperiment I—* Three ligatures were applied to the right carotid artery of 
a dog close together, so as to cover nearly one-fourth of an inch of the artery, 
and removed again immediately. ‘The circulation was seen to be perfectly 
restored in the vessel before the wound was sewed up. The animal died three 
days after, in consequence of profuse secondary hemorrhage from one of his 
femoral arteries, on which an experiment had been performed. 


© 
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“* Dissection.—On cutting away the ligatures in the integuments covering 
the carotid, there was found a quantity of thin pus in the wound extending 
down to the artery, which, however, was covered and surrounded by avery 
thick layer of lymph, not only at the part on which the ligatures had been 
applied, but also about an inch below and an inch and a half above. On open- 
ing the artery it was found completely obstructed and filled up with lymph, 
which not only adhered to, but appeared to form one substance with, the 
parietes of the vessel. The lymph at each of its extremities appeared rather of 
a dark red colour, in consequence of the adhesion of some red particles.” 

— Experiment I1.—* Four ligatures were applied to the carotid artery of a 
horse, and removed immediately. The circulation was in this case also seen 
to be perfectly restored before the wound was sewed up. 

“The animal was killed three days afterwards. 

“ Dissection.—The ligatures with which the integuments had been sewed up 
still secured them; but, from the depending situation of the parts, there was a 
considerable cavity between the integuments and muscles. There was a small 
quantity of pus over and behind the artery, which was surrounded by a very 
considerable effusion of lymph. On cutting open the artery at its extremity 
next the heart, a long coagulum of blood was found filling up its canal, but 
not adhering to its internal surface; at the extremity of this coagulum a pro- 
jecting portion of lymph cohered and indented it; on the artery being opened 
further, the projecting lymph was found to be only the extremity of a portion 
which completely filled up its canal, for the. space of about half an inch, and 
adhered so intimately to the internal surface of the artery as to form but one 
substance with it; this lymph had on its surface four transverse lines, which 
seemed to mark where the ligatures had been applied. The other extremity of 
the lymph, or that next the head, also projected a little beyond the part at 
which it adhered to the internal surface of the artery; attached to this lymph 
was found a very long coagulum of blood, which appeared to fill up the canal 
of the artery, but did not adhere to its internal surface.” 

Experiment III.—“ A small portion of the carotid artery of a horse was laid 
bare and tied with a single ligature. The latter was then removed, and the 
wound sewed up. The animal was killed three days afterwards. 

 Dissection.—There was a small cavity between the integuments and 
muscles, owing to the depending position of the parts, and no means having 
been used to keep them in contact. There was a little pus in the cavity, and 
a very little behind and about the artery, which was covered with coagulable 
lymph. The sides of the artery being minutely examined to account for the 
formation of this pus, a loose portion of the ligature was found in the pus. 
The ligature had been made of several threads, and in cutting it away, one of 
these had been detached and left behind. This led Jones to examine the parts 
around the artery on which the second experiment had been performed, and 
about which pus had also been found, and he there discovered a similar loose 
portion of the ligature. To guard against this accident in future, he deter- 
mined to use as a ligature a piece of firm small twine. On cutting open the 
artery, a septum of lymph was found standing across its canal, and firmly ad- 
hering to its internal surface. There was not, however, any coagulum of 
blood on either side of this septum of lymph, and Dr. Jones therefore con- 
cluded that it must have had an aperture through which the blood passed ; 
this aperture may, perhaps, have been rendered less distinct. by the anterior 
portion of the septum having been injured in cutting through that part of the 
artery to which it adhered. The aperture is more distinct in the plate than in 
the preparation ; but the greater thickness of the septum, near the sides of the 
artery than at the centre of the canal, and the narrowing of the artery at that 
part, are very correct.”* 

* See plate in Dr. Jones’s Treatise above-mentioned, 
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Experiment V—“ Two ligatures were applied to the carotid artery of a horse 
about one-eighth of an inch from each other, the same removed and the wound 
sewed up. ‘The animal was killed three days afterwards. 

“ Dissection.—The canal of the artery was completely obstructed at the part 
on which the ligatures had been applied. Between the obstructed part of the 
artery and the heart was a considerable coagulum of blood, and also beyond the 
obstructed portion. What caused the obstruction was a small piece of lymph 
of the form of a heart, the base of the latter looking towards the head. Over 
the artery, and on each’side of it, there was a considerable effusion of lymph, 
extending from rather more than an inch below the obstructed part to nearly 
an inch and a half above it.” 

Experiment VI, March Qnd, 1804.—* The right femoral artery of a dog was 
tied ag two ligatures, the latter were removed immediately and the wound 
sewed wp. 
© March 6¢4.—The right brachial artery of the same dog was treated in pre- 
cisely the same way as the preceding artery. 

ners 10¢2.—The same experiment was performed on the left brachial 
artery. 

“¢ March 18th.—The animal was killed. Onexamining the arteries on which 
the experiments had been performed, their canals were found to be completely 
obstructed with lymph, which adhered so firmly to the internal surface of the 
artery as to form but one substance with it. On each side of the obstruction 
there were coagula of blood in the canal of the artery. Over its external sur- 
face, and in the parts immediately surrounding it, there was a considerable 
effusion of lymph. 

“From the changes which we know that arteries begin to undergo very 
soon aiter a complete obstruction has been made to the passage of the blood 
through them, there can be little reason to doubt the efficiency of the ob- 
struction produced in the manner described in these experiments, to occasion 
a complete obliteration of the artery to the first collateral branches above 
and below the obstructed part.” 

I must confess that I am at a loss to understand why, in the third 
experiment of Dr. Jones, where only one ligature was used, there was 
found, on cutting open the artery, a septum of lymph in it, although 
he concludes that it must have had an aperture through which the 
blood passed. In my experiments above detailed, there was in no case 
any such thing seen in the interior of the artery which had been tied 
by the ligature. 

. With regard to the other experiments of Dr. Jones, where more 
than one ligature was employed, and where, consequently, the inner 
and middle coats were ruptured in more than one place, his results and 
mine differ still more widely, as will be shown by the following ac- 
count of my repetition of Dr. Jones’ experiments made a short time 
ago in this town. 

EEXPERIMENT V. 

March 9th, 1859, seven p.m@.—A white, rough-haired, mongrel-terrier 
dog, about sixteen inches high, was operated upon in the following 
manner :—After the animal was put fully under the influence of ether, 
the right femoral artery was exposed to the extent of about an inch 
anda half, beginning just below Poupart’s ligament. It was tied at 
the upper part of the exposed portion with a firm twine ligature in a 
single knot, and sufficiently tightly to divide the mner and middle 
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coats of the artery. It was also tied in the same manner, about one- 
eighth of an inch below the first point hgatured. The ligatures were 
then loosened, the circulation felt to be again fully restored, and the 
wound sewed up. The left femoral artery was now exposed in the 
same way as the right, and then tied in three places, each ligature 
being about one-eighth of an inch apart, or so that the three occupied 
three-tenths of an inch of the artery. A piece of twine was placed 
lengthwise on the vessel in this case, and included in the three liga-~ 
tures, as I thought it would facilitate the removal of the latter. I did 
not find it do so, however, as they were loosened with some difficulty. 
The circulation was felt to be restored after the removal of the liga- 
tures, and the wound was then sewed up. 

March 12th, half-past seven p.m.—Poisoned the dog with hydro- 
¢yanic acid, In about ten minutes after death the body was examined. 

Autopsy.—The wound in the right thigh was wide and gaping, the 
animal having apparently bitten away the sutures, and the edges of 
the same were hard, and elevated considerably above the level of the 
surface of the hmb. The parts around the artery were so thickly 
matted together that the vessel could only be found by tracing it from 
above or below the wound. For an inch of its length the artery was 
very firmly adherent to the surrounding parts. On laying the vessel 
open from below, a considerable amount of fluid blood and a very little 
loose coagulum were seen in the cavity, but these were easily washed 
away with water, and the interior of the artery was seen to be perfectly 
free. The internal coats were divided all round the vessel in two 
places where the ligatures had been applied three days previously. 

The arterial walls in the neighbourhood of the ruptured parts did 
not seem to be thickened or altered in texture. 

The left femoral artery, where it had been tied, was also so matted 
to the surrounding parts that the vessel could only be found by tracing 
it from above or below the wound, It was strongly adherent for a full 
inch to the neighbouring tissue. On cutting open the artery from 
below, some red fluid blood and a small quantity of coagula were 
found in its cavity at the adherent part, but these could be easily 
washed away by a gentle stream of water, and the interior of the vessel, 
although certainly much contracted in calibre, was perfectly free. 
The internal .coats were here seen to be divided all round in three 
places, about one-eighth of an inch from each other. The arterial 
walls in the neighbourhood of the ruptured portions were considerably 
thickened over an extent of about three-fourths of an inch. 


EXPERIMENT VI. 


March 12th, 1859, half-past six p.M.— A small, rough-haired, mongrel- 
terrier bitch, of a slate-grey colour, was put under the influence of ether, 
and then operated upon in the following way: the left femoral artery 
was exposed to the extent of about one inch and a quarter, beginning 
just below Poupart’s ligament, and then four thin twine ligatures tied 
tightly ina single knot around the vessel at about one-eighth of an inch 
apart from each other, and removed again immediately. After the 
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circulation was felt to be fully restored in the vessel below the point 
tied, the wound was sewed up. The right femoral artery was now 
exposed for about the same distance, and. in the same situation as the 
left. A copper spatula was then passed under it, and several smart 
blows with a percussion hammer were made upon the vessel as it lay 
upon the spatula. Of course the artery was raised very considerably 
from its surrounding connexions by passing the instrument under it. 
The spatula was then removed and the wound sewed up. 

March 22nd, half-past nine a.m.—The dog was poisoned with hydro- 
eyanic acid. 

Autopsy.—Both wounds were only partially healed. On cutting 
down upon the right femoral artery from above, it was found to be 
adherent to the surrounding parts for some distance. On cutting open 
the vessel from below, a little blood was found in its cavity, but, no 
coagula of any kind. On washing away the blood with a little water, 
the internal surface of the intima was seen to be perfectly normal in 
appearance. Beginning about half an inch below the giving off of the 
internal iliac, and extending for about three-fourths of an inch down, 
the walls of the artery looked thickened. This thickened portion of 
the vascular tunics no doubt corresponded to the part where the vessel 
had been contused with the percussion-hammer. 

- On cutting down upon the left femoral artery from above, it was 
seen to be intimately adherent to the vein and the surrounding parts 
for the space of about three-fourths of an inch. On cutting open the 
vessel from below, some blood was found in its interior, but no coagula 
whatever. On washing away the blood with a little water, the in- 
ternal surface of the intima was seen to be perfectly normal in appear- 
ance, except having four reddish-coloured lines, about. one-eighth of an 
inch apart from each other, corresponding to the ruptures of the inner 
coats made by the ligatures. The first rnptured point began about 
three-fourths of an inch below the giving off of the internal iliac artery. 
There: was:a small bright red ecchymosed spot between the second and 
third ruptures of the inner coats, counting from above. The walls of 
the artery were very much thickened for about three-fourths of an inch 
of its length at the part where the ligatures had been applied. 

In none of the arteries in the last series of experiments, where the 
inner coats had been ruptured by ligatures, were the cut edges in- 
verted or coiled up into the tube of the vessel—on the contrary, they 
were perfectly on a level with the uninjured parts of the intima. 

When the arteries operated upon were cut open in situ, the ruptured 
portions of the inner coats were separated from each other for a certain 
distance—perhaps a line—but when the arteries were cut across or 
removed from the body, and the vessels thus taken off the stretch, the 
cut edges of the intima and media were in close contact. 


EXPERIMENT VII, 


March 16th, seven p.m.—A. large, black and white, rough-haired 
mongrel dog, about two feet high, was put under the influence of 
ether, and operated upon in the following way :—The left femoral 
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artery was exposed to the extent of about 14 mches, and raised upon 
the handle of a scalpel. Then with a percussion-hammer it was struck 
several times pretty smartly, so as to bruise the’vessel considerably, 
between the handle of the scalpel and the hammer. The artery was 
afterwards replaced in its position, and the wound sewed up. The 
right femoral artery was now laid bare for at least 14 inches, and four 
ligatures of the texture of shoemaker’s thread were placed around it. 
The two upper were tied tightly in a single knot, within one-fourth of 
an inch of each other ; the lowest was tied in the same way about 
ths of an inch below the second one. The third ligature was tied 
round the artery in a double knot, but so that the loop thus formed 
was larger than the artery, and consequently did not compress the 
latter at all. The three tightly tied lgatures were afterwards re- 
moved, but the third one was left. The wound was now sewed up. 

March 19th.—The same dog was again put under the influence of 
ether, and operated upon in the following manner :—The left common 
carotid artery was laid bare to the extent of about 14 inches, raised 
from its position by a ligature passed round it, and then pinched firmly 
several times between the blades of a dissecting forceps, so that the 
walls of the vessel were thoroughly bruised. The artery was then re- 
placed in position, and the wound sewed up. 

March 22nd, half-past nine A.m.—The dog was poisoned with hydro- 
cyanic acid. 

Autopsy.—Both wounds in the leg were partially open, their edges 
thickened and callous-looking, emphysematous and infiltrated with a 
dirty serous-looking fluid. The right femoral artery and vein and 
crural nerve were very firmly matted together to the extent of about 
an inch or rather more—so much so, that it was only by cutting that 
they could be separated from one another and from the surrounding 
parts. The ligature which had been left on the artery was still there, 
and around it was a small quantity of dirty pus. On cutting open 
the artery, a little fluid blood was found in its cavity, but no coagula 
at all, and on the blood being washed away by a gentle stream of 
water, the internal coat of the artery was seen to be quite normal in 
colour and appearance, exeept at the three points where the ligatures 
had been tightly tied, where three reddish lines were seen corre- 
sponding to the ruptured inner coats. The walls of the artery at the 
injured part, to the extent of about three-fourths of an inch, were very 
much thickened, and consequently much more rigid than natural, so 
that it was with difficulty that the vessel could be held open to enable 
me to inspect the state of the intima; the walls of the vessel had at 
this part a great tendency to roll inwards. Owing to the thickening 
of the arterial tunics, the calibre of the vessel was at this point con- 
siderably diminished. The left femoral artery and vein and crural 
nerve were on a level with the wound, matted together, and strongly 
adherent to the surrounding parts for the extent of about an inch, but 
not so firmly as the vessels of the right side. On cutting open the 
left femoral from below, the cavity was seen to contain some fluid 
blood, but no coagula of any kind, and on washing away the blood 
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with a gentle stream of water, the internal surface of the intima was 
seen to be perfectly normal in colour and appearance. Tor the space 
of from one-half to three-fourths of an inch, corresponding to where 
the vessel had been bruised, the walls of the artery were much 
thickened—at least to twice their ordinary thickness—and so rigid 
that it was with difficulty on this side also that the divided walls. 
could be held asunder, so.as to enable me to inspect the intima. The 
wound in the neck was not gaping, but on removing the ligatures, the 
edges separated, and showed a large cavity with walls of a brownish- 
red colour, and smeared with a dirty pus. On cutting down upon the 
left. carotid artery, it was found to be slightly more adherent than 
usual to the surrounding parts, to the extent of about three-fourths of 
an inch. Over the space of about half an inch, where the artery had 
been pinched between the blades of the forceps, the external surface of 
the vessel was slightly livid, so as to indicate where the bruising had 
been. On cutting it open, some fluid blood was found in its interior, 
but no coagula whatever. On washing away the blood with a 
little water, over the space of about half an inch, corresponding to the 
external slightly livid. portion, the intima had several bright-red 
ecchymosed spots distributed over its imternal surface, and the inner 
and middle coats were ruptured irregularly in several places, and not 
all round the artery. There was, however, no inversion of the edges 
of the ruptured coats. 


Thus we see that when, in the preceding experiments, the inner and 
middle coats of the arteries operated upon were ruptured close together, 
‘and all round the vessel once in two, twice in three, and once in four 
places; im not one of the cases was there any inversion or coiling up 
of the ruptured coats into the tube of the vessel, nor any coagulation 
of the blood in or consequent obstruction of the artery. 

Dr. Jones operated upon horses, but also upon dogs, and in both 
kinds of animals the results of his experiments were, as has been shown, 
very different from mine. It is difficult to explain this apparent con- 
tradiction. All that I can do is to lay a detailed account of my own 
experiments before the profession, and leave their right appreciation 
to the judgment of each individual. 

Lhe conclusions to be drawn from my experiments are the follow- 
ing; 
1. When the internal and middle coats of a healthy artery of a dead 
human subject or of a dead animal are ruptured, either regularly all 
round the vessel, or irregularly at different places, there occurs, in by 
far the majority of cases, no inversion or coiling up of the cut edges of 
the tunics, but these remain quite on a level with the other portions 
of the surface of the intima. 

2. Rupture of the inner coats of the arteries of healthy living dogs 
in the same way as described in the preceding paragraph is also, for 
the most part, unattended with any coiling up of the edges of the 
divided inner coats 
3, Rupture of the intima and media of the arteries of healthy living 


224 Original Communications. [July, 


dogs—whether in one line all round the vessel, or in several circular 
lines closely apposed to each other, or irregularly at different parts of 
the interior of the artery—is not of itself sufficient to cause coagula- 
tion of the blood in, and consequent obstruction of, the vessel at the 
injured part. 

4, Inflammation of the arterial walls, of such a degree as to cause 
great thickening of the same, and consequently a considerable dimi- 
nution in the calibre of the vessel, is insufficient of itself to cause coagu- 
lation of the blood in, and consequent obstruction of, the artery at the 
point inflamed. 

I may also venture to observe that it remains yet to be proved that 
there exists any disease of the arterial coats producing such an altera- 
tion in the texture and physical properties of the inner tunics as to 
cause the same, when ruptured, to curl up into the tube, and, by 
mechanically occluding the canal, induce coagulation of the blood at 
the injured part. 

The objection to these conclusions may be made, that there are many 
well-authenticated cases recorded in medical literature of arterial ob- 
struction caused by rupture of the inner and middle coats of the vessel. 
Of the fact that obstruction of the arteries did occur, of course there 
can be no doubt, but the alleged cause of the obstruction must, in my 
opinion, be called in question. In all such cases, save one, that I have 
been able to find recorded, the obstruction seems to me quite as easily 
explained on the embolic theory of coagula sent from a distance and 
becoming impacted in the arterial canal, as on the hypothesis of rup- 
ture of the inner coats of the vessel. 

Thus Dr. Oke of Southampton, in the ‘ Provincial Medical Journal, 
vol. iv. p. 51, 1842, relates a very interesting case of arterial obstruc- 
tion, which he attributes to “ spontaneous rupture of the internal coats 
of the artery, and the projection of its edges into the tube ;” and in 
the third volume of the ‘Transactions of the Medico-Chirurgical 
Society of Edinburgh, 1829,’ there is a paper by Mr. Turner on 
Obstruction of the Canals of the Arteries, describing ten cases, the 
obstructing cause in all of which is referred to “rupture of the internal 
coats of the arteries.” 

For a detailed account of the above cases reference must be made to 
the original papers, as it would occupy too much space to reproduce 
them here. Suflice it to say that all the eleven above-mentioned cases, 
with the exception of the third and fourth, of Mr. Turner, are evi- 
dently cases of embolus, where the affected vessels have been suddenly 
obstructed by coagula or cardiac vegetations conveyed to them from a 
distance. 

In cases of the latter kind 1t must be observed, 

1. That it by no means follows that because there are no physical 
signs of cardiac disease, therefore the case cannot be one of embolus, 
for coagula may form, as they pretty frequently do, in the left auri- 
cular appendage of the heart, pieces of them may afterwards become 
loosened thence and conveyed into some distant arterial canal; or 
again, the blood may coagulate in the pouch of a cardiac aneurism, 
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and portions of the coagulum may become separated and propelled into 
some of the peripheral arteries without their having been necessarily 
any symptoms of valvular disease of the heart in the person affected. 

2. That more than one artery of the body usually becomes stopped up, 
and these vessels are generally affected at different times, eg., the main 
artery of one arm of a person may all of a sudden become obstructed, » 
and then in a few days afterwards precisely the same symptoms may 
seize upon one of the legs,as in Mr. Turner’s first case. | 

3. The obstruction caused by an embolus generally occurs at the 
part of an artery where the calibre of the vessel suddenly diminishes— 
viz., at the point of division into two or more branches. 

4, When a piece of blood-coagulum or any other foreign body 
becomes impacted all of a sudden in an artery, the irritation of the 
same sets up inflammation of the walls of the vessel, the latter become 
thickened, adherent to the surrounding parts, and the intima dies and 
separates from the media. That the death of the intima is in such 
cases a consequence of the irritation of the foreign body, is shown by 
the fact of this tunic being usually destroyed only at the obstructed 
point, and being m the rest of its extent of quite healthy appearance. 

Now, in all the above nine cases, which seem to me quite easily 
explicable on the embolic theory, the symptoms of obstruction came 
on suddenly; in most of them there were well-marked pectoral symp- 
toms, either before or after the stoppage of the circulation in the 
affected arteries, thus showing that there was in all probability cardiac 
derangement, although perhaps not valvular disease to be detected by 
the ear during life; in five the obliteration took place in either more 
than one vessel or in more than one part of the same vessel, and in 
the two cases where there was a post-mortem examination of the 
affected vessels, the obstructions were found at points of division of 
the vessels into smaller branches, and in these two cases, everywhere 
but at the affected portions of the vessels, the intima was perfectly 
healthy in appearance, except in Turner’s first case, where at one part 
of the popliteal artery there was a small crucial fissure or laceration of 
the internal coats, but where, nevertheless, there was no coagulation of 
the blood in, or consequent obstruction of, the vessel. “ 

The third case mentioned by Mr. Turner appears to me to be one 
of embolus also, although I must confess that it is by no means so 
evideutly so as the nine before mentioned. As the case is somewhat 
remarkable, I shall detail it here at length. It was under the care of 
Dr. Abercrombie, of Edinburgh. 

“The patient, a man named John Anderson, aged sixty-three, first com- 
plained on 6th November of a fixed pain about the top of the right thigh and 
groin, and after a day or two the thigh became numbed and weak, gangrene 
of the whole limb eame on, and the man died on the 13th November. 

“On examination of the body after death, there was found a great quantity 
of a dark-coloured fluid effused into the limb, and the muscles were universally 
dark and gangrenous behind the peritoneum ; on the right side of the abdomen 
there was a large gangrenous cavity, containing much dark-coloured fluid and 
ill-conditioned pus. The femoral artery being laid open, there was found 
disease of the inner coats in several places. ‘These were soft and separated at 
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various points from the outer coat, so as to lie across the area of the vessel 
like valves. One of them was about a third down the thigh, and there were 

others less remarkable. On slitting open the external iliac artery, the immer 

coats were found soft and thick, and at one place completely lacerated in the 

whole circumference of the artery, and separated from the external coat for 
nearly an inch and a half, the portion thus separated having fallen down and 
coiled up, so as completely to obstruct the canal of the artery nearly at the 

place where it passes under Poupart’s ligament. Between this and the origin 
of the internal iliac artery there were considerable lacerations of the immer’ 
coats. In two places they were slightly detached from the outer coat, and 

their edges projected into the tube of the vessel. Above the obstruction at 

the lower part of the iliac, produced by the more extensive laceration, there 

was a coagulum of blood in the artery. The aorta was in several places 

diseased, its internal surface ulcerated, and the inner coat partially separated, 

In some of the smaller branches of the arteries in the pelvis there was ossifica- 

tion, but none in the right iliac artery, where this singular disease was situated. 

The left iliac artery appeared sound. No other diseased appearances were 

detected. It is obvious that the obstruction to the circulation was produced 

by the torn and detached internal coats of the artery.” 


The description of the post-mortem appearances in this case is cer- 
tainly very imperfect, so that the following remarks upon them are 
quite open to correction. | 

Tt is said that the inner coats of the femoral artery were in several 
places soft, and separated at various points from the outer coat, so as to 
lie across the area of the vessel like valves. There isno mention, however, 
of any blood-coagula being found in these portions of the affected vessel ; 
now this must surely have been the case if, during life, the internal . 
tunics lay like valves across its cavity, unless coagula had been there 
some time previously and had softened down, the artery meanwhile 
becoming obstructed higher up, and so the blood prevented gaining 
access again to the vessel after the breaking down of the first coagula, 
Neither is the structure of the blood-coagulum situated above the 
obstruction at the lower part of the iliac artery described, so as to 
enable one to form an opinion as to whether its nucleus was consti- 
tuted by a thrombus or any foreign body conveyed from a distance, or 
whether the coagulum had formed entirely at the spot itself. Then 
the aorta was in several places diseased, and its internal surface ulcer- 
ated. Now,there is nothing improbable in the supposition that blood- 
coagula may have formed at the diseased portion of the aorta, pieces 
of them have subsequently become loosened thence, and been propelled 
into, and have obstructed, the femoral and iliac arteries in several 
places and at different periods, the gangrene and separation from the 
adventitia of the internal coats being a secondary affection caused by 
the irritation of the emboli. Under such circumstances, the coagula in 
the most distant parts of the artery from the centre would, of course, 
have been the oldest, and would perhaps have had time to soften and 
break down, while those higher up nearer the centre, being of more 
recent date, would have been found still entire; which indeed were 
just the appearances described by Dr. Abercrombie. 

In Mr. Turner’s fourth case, which came under his own observation, 


1859.] Scort on Rupture of the Inner Coats of Arterves. 227 


the cause of obstruction of the affected vessel is certainly involved in 
obscurity. The following is an account of the case: 


“A German of middle age, a strong, muscular man, fell down a steep stair 
when drunk, and sprained his right elbow-joint. On examination, there was 
found to be a great degree of swelling and tension of the soft parts around. | 
There was no fracture or dislocation to be discovered, but the joint appeared 
looser than natural, as if some of the ligaments had been torn. Mr. ‘Turner 
was surprised, on endeavouring to feel his pulse at the wrist, not to be able to 
discover any pulsation in the radial artery, neither could he detect any in the 
ulnar nor in any part of the arteries of the fore-arm. ‘The pulsation of the 
humeral artery was distinct up to the bend of the elbow. Next morning, when 
sober, he complained of violent pain in the arm. The swelling and tension 
were rather increased. The absence of pulsation in the arteries continued. He 
was sent to the Edinburgh Royal Infirmary, and Mr. Turner did not see him 
for more than a fortnight after this. At that time the swelling and pain of 
the elbow-jomt had almost entirely subsided. On examining the arteries of 
the fore-arm, no distinct pulsation was to be felt, and pulsation in the humeral 
artery could be distinctly felt to the fore-part of the elbow-joint, where it sud- 
denly ceased. The fore-arm was pale, and the veins much smaller and more 
collapsed than those in the other arm, and when they were compressed they 
filled very slowly. Sensation and motion of the fore-arm and hand were 
perfect. The patient ultimately recovered perfectly.” 

“Mr. Turner thinks that cessation of the pulse must be here accounted for 
in the same way as in the cases already related—that is, by rupture of the 
internal coats of the artery. The artery could not have been torn across, 
otherwise there must have been an extensive effusion of blood into the cel- 
. lular substance of the arm and fore-arm, of which there were no symptoms ; 
nor could the pulse have been stopped by pressure from the effusion into, and 
consequent tension of, the parts surrounding the artery. Usually no such 
effect is produced, and the stoppage would not have been permanent, but the 
pulsation would have returned as the swelling and tension abated, as they 
began to do very soon after the accident.” 


Even if rupture of the internal coats had been sufficient to cause 
obstruction in the artery, it is difficult to conceive how such an injury 
could have occurred in this case. The humeral artery might have 
been considerably bruised by the fall the man had, but mere bruising of 
an artery, unless with a sharp instrument like the teeth of a forceps,* is 
not sufficient to cause rupture of the internal coats, much less obstruc- 
tion of the vessel. This is shown by my sixth experiment, where the 
right femoral artery, being raised on a copper spatulum, was bruised 
by striking it several smart blows with a percussion hammer without 
causing any rupture of the inner tunics ; and also by my seventh ex- 
periment, where the left femoral artery of another dog was similarly 
treated, and with a like result. 

The only explanation I can think of is that, previous to the occur- 
rence of the injury to the elbow, there may have been obstruction of 
the lower end of the humeral artery, which had until then escaped 
notice. 

* See Experiment VII. 
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I, DIGESTIVE ORGANS. 


1. Boutry and Troussrau : On the Lffects of the Ligature of the Gsophagus 
in Animals. (Brown-Séquard’s Journal of Physiology, vol. 1, p. 777, 
1858.) 

2, Brown-SfquarD: Remarks on the Phenomena Consecutive to the ligature of 
the Gsophagus. (Brown-Séquard’s Journal, vol. i., p. 799, 1858.) 

3. Eoxuarp: Ox the Influence of the Irritated Sympathetie Nerve on the Secretion 
of Saliva. (See Sub. LV., Nervous System.) 

4, Funke: On the Endosmotic Qualities of the Peptous. (See Sub. IIL.) 


ty July, 1856, Bouley stated before the Academy of Medicine, as the re- 
sult of many experiments, that ligature of the cesophagus is by no means an 
indifferent operation, as Orfila had maintained, but that it causes very serious 
symptoms, and even death, and that the inferences drawn from experimeuts 
implying ligature of the cesophagus, can be accepted only with great discri- 
mination. In consequence of this statement, the Academy named a commis- 
sion, consisting of Bégin, Bouley, Jobert, Larrey, Renault, and Troussean. The 
report of this commission, as communicated by Troussean, contains the fol- 
lowing inferences :—1. The application of a ligature round the cesophagus is 
constantly followed by certain symptoms, which require to be taken into con- 
sideration in toxicological researches. 2. The symptoms are more or less 
serious according to the amount of constriction of the esophagus. 3. Per- 
manent constriction is fatal im nine-tenths of the cases. 4, Death takes place 
in the majority of animals between the third and sixth day after the operation. 
5. The symptoms characteristic of permanent ligature of the cesophagus 
are those of extreme prostration. 6. The lesions produced by permanent 
constriction of the esophagus, are inflammation of the nerves (accompanying 
the cesophagus), and of the adjacent parts, either with or without purulent de- 
posits. 7. Temporary ligature of the cesophagus is fatal only in three per 
cent. 8. Asa general rule, the effects are less grave in proportion as the 
ligature was kept on less long, and the constriction less light.” 9. The pheno- 
mena produced by ligature of ceesophagus can lead to the supposition of poisonous 
properties in inoffensive substances. 10. The possible effects of ligature of 
the cesophagus ought always to be taken into account in toxicological experi- 
ments requiring the ligature of the esophagus. Brown-Séquard remarks that 
his experiments prove that mere irritation of the nerves of the csophagns, 
without obstruction of the passage, cause the same symptoms as those produced 
by the hgature, though in a less degree; while the ligature round the esophagus, 
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after the previous section of the cesophageal nerves, is not followed by the 
phenomena described by Bouley and Trousseau, but only by those of starvation 
and of inflammation of the wound. Brown-Séquard ascribes some of the 
principal symptoms of the ligature to reflex action, and promises to prove this 
view in a future essay on the nutritive phenomena and reflex secretions. 





IT. Broop; CrrcuLatTion ; RESPIRATION. 


. Brown-Stquarp: Experimental Researches on the Physiological Properties 
of the Red and Dark Blood. (Brown-Séquard’s Journal of Physiology, 
volt, p09 18582) 

2. Bernarp: Two Memoirs of the Variations of Colour of the Venous Blood, 

(Brown-Séquard’s Journal, vol. i., p. 649, 1858.) 

3. Draven: On the Modifications of the Blood-globules in the Spleen. (New 
York Journal of Med., Sept. 1858; and Brown-Séquard’s Journal, vol. 1, 
p. 825, 1858.) 

4. GeruarpDt: Researches on the Duilness of Percussion from the Heart, and 
the Change of Place of its Limits in Healthy Persons. (Archiv f. Phys. Heil- 
kunde, Jahrgang 1858, p. 489.) 

5, Vierorpt: Law of Dependence of the Mean Durations of Circulation in 
various Species of Animals from the Mean Frequency of Pulsation. (Archiv 
f. Phys. Heilkunde, Jahrgang 1858, p. 527.) 

6. Ftnrur: Oz some Outlets (Auswege) of the Circulation of Blood, (Archiv 
f. Phys. Heilkunde, Jahrgang 1859, p, 145.) 

7. Brown-Siquarp : Experimental and Clinical Researches on some Points con- 
cerning Asphyxia. (Brown-Séquard’s Journal, vol. i., p. 93, 1859.) 

8. es On Respiration after Suppression of Transpiration. (See 

aS LE) 


On a former occasion* we have mentioned Brown-Séquard’s researches on the 
physiological properties of the red and of the dark blood. The author has 
arrived at the following further inferences in connexion with the same sub- 
ject :—10. In the nervous and contractile organs, the persistence of the possi- 
bility of recovering the vital properties after they had completely disappeared, 
is found to show the followimg increasing series—brain, spinal marrow, urinary 
bladder, intestinal canal, uterus, heart, iris, sensitive nerves, motor nerves, 
muscles of animal life. The limits, hitherto found, were for the brain of an 
adult dog, twenty-two minutes ; for the muscles of animal life of a dog, six hours. 
ll. To the oxygen contained in the blood, the power of regenerating the vital 
properties of contractile and nervous tissues must be attributed. 12. The con- 
tractile tissues of the principal organs of the animal economy, at all events in 
vertebrata, can be stimulated by blood saturated with carbonic acid. 
13. Blood saturated with carbonic acid also acts as an excitant on nervous 
tissues. 

Bernard has continued his researches on the change of colour of venous 
blood, derived from various glands, according to the physiological condition of 
the glands.; The experiments which form the basis of the present essay have 
been performed on the submaxillary gland of dogs. The glandular nerve of this 
gland appears to come from the fifth pair, but in reality the greater portion of 
it is formed, according to our author, by the chorda tympani. Galvanization 
of this nerve, through which the function of the gland, and thus profuse secre- 
tion of saliva, is excited, causes the venous blood proceeding from the gland to 
become of a bright red colour, like the arterial blood; at the same time the 
quantity of blood flowing from the vein appears much increased, and occa- 


* Conf, this Journal, No, xliii. p. 225, 1858, Tt Ibid., p. 226, 
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sionally the motion of the blood is distinctly jerking. A similar result is ob- 
tained when the function of the gland is excited by means of substances placed 
on the tongue of the animal. During the state of rest, ie., while the gland 
does not secrete, the venous blood issuing from it is dark. The opposite in- 
fluence appears to be exercised by the filaments ofthe great sympathetic nerve, 
which accompany the glandular branches derived from the external carotid 
artery. Dissection of these sympathetic filaments is followed by a change 
from the dark colour of the venous blood into bright red, while the application — 
of galvanism to the peripheric portion of the filaments renders the colour again 
dark, and diminishes the velocity of the circulation. Corresponding to these 
changes in colour and velocity, are changes in the diameter of the vessels. The 
glandular or tympanico-lingual nerve, as Bernard names it, renders the diameter 
of the capillary vessels larger; the sympathetic nerve, on the contrary, pro- 
duces contraction. These two kinds of nerves are considered as being in con- 
stant antagonism, their contracting and dilating action is regarded as the cause 
of all the other phenomena; the physiological action of the nerves producing 
merely mechanical alteration, which necessarily induces chemical changes. The 
author dwells especially on the fact illustrated by these discoveries, that each 
organ or each portion of the body has, to some degree, its own circulation, in- 
fluenced by modifications in the nervous action, but more or less independent of 
the general circulation. 

In the second memoir, Bernard gives us the result of his chemical examina- 
tions, made by means of the oxide of carbon, that the bright red venous blood 
contains in every 100 volumes 17°26 volumes of oxygen, while the dark venous 
blood contains only 6°40 volumes, the arterial blood yielding 19°46, i.e., only 
2°2 more than the bright red venous blood. Finally, the author points out the ap- 
parent difference between the muscular and glandular system, with regard to the 
colour of venous blood, the latter being darker and more deoxidized in propor- 
tion to the increased action of the muscle, more red and less deoxidized in 
proportion to the increased action of the glands. The author is, however, in- 
clined to consider our expressions, ‘‘ functional action,” and ‘state of rest,” 
as not quite correct for the glandular system, the state of rest being, in fact, 
one of chemical activity, that of functional action one of principally mechanical 
activity. 

H. Draper supports Kolliker’s view, that the spleen is an organ in which 
the destruction of blood-globules takes place. He arrived at this inference by 
microscopic examination of the blood of the splenic vein, compared with that 
obtained from the limbs. As we have not seen the original communication, 
we mention only, from the extract in Brown-Séquard’s Journal, that the blood 
of the splenic vein contained among every 100 globules 83 of an altered shape, 
(retrogressive metamorphosis?); while the blood from the limbs contamed 
only 40 among 100. 

Gerhardt’s researches made at the University Hospital at Tibingen show 
that—1. In healthy persons the change of position from one side to the other, 
causes considerable change in the position of the heart’s apex; the greatest 
variation observed was 9 centimetres, or 3°51 inches. 2. During in- and 
ex-piration the heart moves together with the diaphragm, and also exhibits a 
movement round its axis when the respiratory movements are of great extent. 
3. The change from the erect to the horizontal position produces little or no 
change in the position of the heart: this fact renders probable the exist- 
ence of an apparatus which prevents locomotion under these circumstances. 

Vierordt publishes a considerable number of experiments performed on 
various animals, with the view to ascertain the connexion between the mean 
duration of the circulation of blood and the frequency of the pulsations of the 
heart. ‘The result of these experiments appears to corroborate the laws pro- 
pounded by the same author in his monograph, “On the Phenomena and Laws 
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of the Velocity of the Circulation of the Blood.”* Vierordt had then drawn 
his prmecipal inferences from the phenomena observed on the horse, the dog, 
the rabbit, and the goat. The experiments of the present essay were per- 
formed on one or more cats, rabbits, foxes, hedgehogs, dogs, squirrels, guinea- 
pigs, hens, geese, ducks, buzzards, ravens, and owls. 

~ It will be remembered, that the first law of circulation propounded by the 
author in the work alluded. to was, “The mean duration of circulation of a 
species of mammalia is equal to the average time in which the heart completes 
twenty-six to twenty-eight pulsations.” This law is corroborated by his 
present researches, the average figure for mammalia being 26°3, and, if we 
except the hedgehog (in which counting the pulsations was extremely difficult) 
26'8. It is also shown that birds are subject to a similar law, the average 
figure for them being’ 29:0. 

Fihrer’s elaborate article “On some Outlets (Auswege) of the Circulation 
of Blood,” contaims, besides original researches, the corroboration of very 
important communications made fourteen years ago by the late J. G. Lessing, 
in an essay hitherto almost unknown, bearing the title “On a Plasmatic 
Vascular System in all Tissues; but especially in the Bones and Teeth.”+ We 
are prevented from entering into the details of these researches, but cannot 
forego translating the principal conclusions arrived at by Fihrer. 

“The doctrine of the circulation of blood, as described in our handbooks of 
anatomy and physiology, as a circle complete im itself, in which the blood 
passes from one system of sanguiferous vessels into the other, requires the 
following alterations :— 

“1, A portion of the capillaries becomes incorporated with the organs, to 
form an essential element of their tissue.” (p. 201.) The author adduces as _ 
instances the spleen, in the parenchyma of which new capillaries are con- 
stantly formed ;¢ the iris and choroid, with their pigment-containing ramifi- 
eations; the cornea, with its system of transparent tubes anastomosing with 
each other, which system, being adapted to the function of the cornea, is as 
essential to its nutrition as it is mseparable from its tissue. The tubuli of 
the teeth, and the cells (corpuscles) of bones, are adduced as other instances 
of the entrance of capillaries mto the structure of organs and their various 
formations, according to their general texture and function. In cicatrices 
and in the productions of chronic inflammatory processes, we find tubular 
fibres communicating amongst themselves, which take their origin in sangui- 
ferous vessels, and persist, under various appellations, as plasmatic (serous) 
vessels. In the connective tissue (areolar tissue, bindegewebe), and in the 
parenchyma of organs, a reticular structure is seen, presenting the appearance 
of nuclei, connective-tissue corpuscles, and fibres. ‘These are plasmatic (serous) 
vessels, which, under normal circumstances, do not convey blood-globules, and 
have always been considered as essential constituents of the tissue. 

2. A portion of the capillaries, and of their terminations, does not directly 
return to the sanguiferous vessels, but forms the lymphatic vessels.” (p. 203.) 
The lymphatic vessels are considered as collateral passages to the veins. The 
doctrine of a separate system of absorbents, with an origin distinct from that 
of the veins, would, according to this inference, be incorrect. 

“3. Arteries, veins, and lymphatics possess a common capillary system, in 
which the terminations and origins of the various classes of vessels are con- 
nected among themselves by anastomosis. There is no real ‘limit between 
lymphatic and blood-vessels.” (p. 208.) The vessels called serous (plasmatic) 
vessels, are of intermediate nature, which, under strong pressure, admit blood, 


é * Conf. this Journal, No. xly., p. 230. 1859. 
+ Mittheilungen aus den Verhandlungen der naturwissenschaftlichen Gesellschaft in 
Hamburg, vom Jahre 1845. Herold’sche Buchh. 1846. 
¢ Conf. this Journal, No. xxvii, p. 253. 1854. 


232 Chronicle of Medical Science, [July, 


and thus become blood-capillaries, and in their further passage sometimes join 
veins, sometimes lymphatics. The preparations, represented as successful 
injections, show not only the injected capillaries of sanguiferous, but also the 
injected serous vessels. Fiihrer’s second proposition, concerning the lym- 
phatics, appears to have been adopted by the old physiologists in the seven- 
teenth and eighteenth centuries. 

Brown-Séquard’s experiments, performed on various kinds of animals, with 


regard to their power of resisting asphyxia, prove:—1l. That in new-born - 


animals the temperature of their body, at the time of the experiment, is of 
great influence on the time during which they remain alive under conditions 
causing asphyxia; which conditions, in the author’s experiments, consisted in 
submersion under water of 25° Cent. (77° Fah.) Thus, of four young dogs, 
one day and a half old, being of the same litter, 


One having the temperature of 373° Cent. survived 193 minutes. 
20. 


oy) ” 3 A 339 28 7 29 
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2. Also, in adult warm-blooded animals, their temperature is of very great 
influence on the space of time during which they survive submersion. It 
appears, therefore, to be a general law, that the more the temperature of 
animals is lowered, the longer they are able to resist asphyxia. 3. The 
influence of the species of the animal on the time durmg which the as- 
phyxiating agent can be endured, is much greater in young than in adult 
aniinals. On the whole, mammals, young and adult, survive longer than birds, 
4, With regard to the influence of age, the author infers from his experiments, 
that it is less general than Legallois and Edwards had assumed it to be. In 
cats and dogs, it is true that the new-born animals survive three times as long 
as the adults; but the adult guinea-pig frequently survives longer than the 
new-born; the adult pigeon, too, survives in general as long as the new-born. 


III. Assorprion; Secretion; Mrtamorruosis or Marrer. 


1. Koutrr: On the Doctrine of Absorption. (Virchow’s Archiy, vol. xiv., 
p. 401, 1859.) 

2, Funckr: Ox the Endosmotice Qualities of the Peptons. (Virchow’s Archiv, 
vol. xill., p. 447, 1858.) | 

3. VALENTIN: On the Respiration after the Suppression of the Transpiration, 
and on the Reviving Influence of Higher Degrees of Warmth. (Archiv f. 
Phys. Heilkunde, Jahrgang 1858, p. 433.) 

4, Brown-Siquarp: Note on the Existence of Rhythmic Contractions in the 
Eeecretory Ducts of the Principal Glands in Birds, (Brown-Séquard’s 
Journal, vol. 1, p. 775, 1858.) 

5. Hoprn: On the Circum-polarizing Quality of the Constituents of the Bile. 
(Virchow’s Archiv, vol. xv., p. 126.) 

6. KuHNE: Contributions to the Doctrine of Icterus. Furst Communication. 
(Virchow’s Archiv, vol. xiv., p. 810, 1858.) 

7. Bernarp: Oz a New Function of the Placenta, (See Sub. VII.) 


Kohler’s communication on the absorption of poisons is the result of numerous: 


‘experiments performed at the Physiological Institution of Marburg, under the 
superintendence of Nasse. The author endeavours to show the difference in 
the rapidity of absorption between starving and fed animals. The animals 
experimented upon were rabbits, dogs, and pigeons; the substances used, 
strychnia, hydrocyanic acid, and ether; the channels of introduction, the 
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digestive tube, the peritoneal cavity, the respiratory organs, and the subcu- 
taneous cellular tissue of the back. The inference arrived at is, that starving 
diminishes absorption and retards the symptoms of poisoning and death. 'This 
result is contradictory to the views of many physiologists, but is analogous to 
that obtained by Kaupp in his experiments on the action of loss of blood on 
the phenomena of poisoning by strychnia. Kéhler’s experiments exhibit, ib 
must be stated, frequent exceptions to the law he endeavours to establish, but 
in part these exceptions appear to depend on concomitant circumstances. 

Funke proves by experiments on rabbits, that the absorption of the aloumin- 
peptons in the digestive canal takes place with much greater rapidity than 
that of albumen. The anthor further shows that the quantity of albumin- 
pepton passing within a certain space of time and under otherwise equal cir- 
cumstances, through a filter of animal membrane, is considerably larger than 
that of albumen passing through it. Funke’s experiments regarding the endos- 
motic properties of the substances in question finally demonstrate that the 
faculty of diffusion of the peptons is much greater than that of albumen. The 
endosmotic equivalent of the peptons is calculated at eight, that of albumen at 
120. The addition of dilute hydrochloric acid diminishes the rapidity of dit- 
fusion of the peptons, and raises the endosmotic equivalent considerably. 
Alkalies in larger proportion increase the rapidity of diffusion and lower 
the endosmotic equivalent; in smaller proportion they have the opposite 
effect. These facts are of practical value, if we take into consideration the 
acidity of the fluids in the stomach, and their alkaline reaction in the small 
intestines. | 

Valentin caused suppression of the function of the skin in rabbits by covering 
the greater extent or the entire surface of their skin by glue or albumen. The 
author’s experiments especially show the change thus produced in the phe- 
nomena of respiration and calorification, as also the beneficial influence exer- 
cised by a high degree of temperature in cases of suppressed function of the 
skin. If a. rabbit, covered with a solution of albumen or glue, is kept in a 
_ temperature below 20° Cent. (68° Fah.), it appears at first not to suffer, but. 
after from two to six hours it loses the power of standing; the respiratory 
movements become rare and almost imperceptible; peripheric irritation causes 
scarcely any reaction; the temperature of the rectum sinks from 89° Cent, 
(102-2° Fah.) to 20° Cent. (68° Fah.), and lower, the sinking bemg more or 
less rapid in the ratio of the surrounding temperature; the animal takes no 
food, and shortly dies. The diminution of the respiratory movements is accom- 
panied by a very marked diminution in the quantity of carbonic acid exhaled ; 
a stay of four hours in a temperature of 18° to 19° Cent. (64°4° to 66°2° Fah.), 
caused a reduction in the exhalation of carbonic acid to sth of the normal 
amount, a stay of thirteen hours in a temperature of from 14° to 19° Cent. 
(57°2° to 66:2° Fahr.) to 5th of the normal amount, while the number of 
respirations had decreased to 2ths of the number before the application of the 
impermeable coat. The quantity of oxygen absorbed decreases likewise con- 
siderably, but not to the same degree as the exhalation of carbonic acid. Thus 
im one instance the proportion of oxygen absorbed to carbonic acid exhaled was 
(by weight) 0°72 to 1 before the experiment, while after the coating with glue 
and the stay in a temperature of 18° Cent, (64°4° Fah.), the proportion was 
169 tol. The urine contained in most cases albumen; the proportion of 
urea did not seem much altered. The post-mortem examination did not ex- 
hibit any striking changes ; the serous effusions into the various cavities were 
by no means the rule (Fourcault) ; the glycogenic substance was found in the 
liver of only one animal. Remarkable is the change of phenomena under the 
influence of increased temperature. Animals coated with glue or albumen, 
which had offered almost.the appearance of death, regain a great degree of 
liveliness, become enabled to stand on their legs, and often take again food ; 
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their respiratory movements increase in frequency and extent, their warmth 
rises considerably, the quantity of carbonic acid exhaled is found to be much 
larger, and the proportion between absorption of oxygen and exhalation of 
carbonic acid in general almost normal. Hitherto, however, Valentin has not 
succeeded in keeping any of the animals coated with glue or other impermeable 
substances alive. Yet it cannot be denied that the author’s experience re- 
garding the effect of artificial warmth may be beneficially employed in the 
treatment of extensive burns, and also other complaints connected with sup- 
pressed action of the skin. 

Brown-Séquard confirms Bernard’s observation,* that the ductus choledochus 
and the ductus pancreaticus of birds contract in a rhythmic manner. The 
author has found the same phenomenon to take place in the ureters of birds, 
and especially during spring, on the vas deferens of adult birds.f The con- 
traction commences at the origin of the ducts, and extends gradually towards 
their termination. The rhythm of the movements is not the same in the four 
different kinds of excreting ducts. The celerity of the rhythmic movements 
of these ducts, just as that of the heart’s contractions, is frequently increased 
by asphyxiating the animal. The destruction of the spinal centre is not 
followed by immediate cessation of these rhythmic movements. In mammalia 
Brown-Séquard has never found the rhythmic contractions of the excretory 
ducts, with the exception of the ureters. 

Hoppe found that cholesterin and the various acids of the bile possess the 
faculty of circular polarization. The following are the figures for the rotation 
of the different substances, as observed by the author: 


Red light. Yellow light. 
Cholesterin’. <r.4.0 0) — O75? a a a BOP 
Choloidinic acid °< 2 + 81°82 “ie ta) Pb 38°89 
Chololie- aed) 0S 8-b Qar OP? od ARK 2 Scaye7e 
Taurocholicacid..... - 249° 2... 1. pe 25:89 
Glycocholic acid 2 2 + 27°2° 1... 29°89. 


Kihne’s contribution to the pathology of icterus contains many experi- 
ments of physiological interest. By means of Hoppe’s method, for the 
description of which we refer to the original, Kihne proved, first, that 
icterus, caused by closure of the common duct, is always attended by the 
excretion of biliary acids through the urine, besides the colouring matter 
of the bile; while normal urine does not contain biliary acids. He further 
found that the urine of icteric patients affected with closure of the ductus 
choledochus, does not exhibit any traces of hippuric acid; as also that in each 
case the ingestion of benzoic acid does not lead to excretion of hippuric acid, 
as it does im health, but that the benzoic acid is excreted as such. This fact, 
first observed in man, is corroborated by experiments on dogs. In a former 
essayt the author has stated his view, that the transformation of benzoic acid 
into hippuric acid takes place by means of the glycocholic acid; the absence of 
this transformation in the cases in question lead him to the inference that the 
formation of glycocholic acid ceases after the closure of the common ducts—an 
inference which is supported by direct chemical analysis. Numerous injections 
of the salts of soda with the biliary acids into the veins of dogs had the con- 
stant effect of causing the passage of these salts, together with bile pigment, 
through the urine. In most cases the urine exhibited also traces of albumen, 
and im many hematin, without blood-globules. Some animals had, after the 
injections, convulsions of epileptiform nature. ‘The regular appearance of the 
biliary pigment in the urine is ascribed by the author to the decomposition of 


* Comptes Rendus de la Soc. de Biol., vol. i., p. 171. 1849. 
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blood-globules and the transformation of hematin into biliary pigment, through 
the influence of the biliary acids. This view, it will be remembered, is contra- 
dictory to that of Frerichs, who inferred from similar experiments that the 
biliary acids were sometimes transformed within the organism into biliary 
pigment. Kihne shows, at all events, that the biliary acids possess the power 
of decomposing the blood-globules, and his further experiments render also his: 
theory regarding the origin of the biliary pigment very probable. It is evident 
that this view, if correct, would support the theory that the liver is an organ 
in which the blood-globules are decomposed. In the report of the cases of 
artificial icterus, by ligature of the common duct, two phenomena are men- 
tioned, which appear as yet not sufficiently explaned—viz., that the skin of 
the dogs had no icteric appearance, although the urme was loaded with biliary 
pigment, and that in one of the dogs the urine became after some time de- 
prived of biliary pigment, although the feces remained uncoloured; that 
therefore the liver seemed to have lost its function of forming biliary pigment. 


IV. Nervous System. 


1. Waener: Critical and Experimental Researches on the Functions of the 
Brain. (Zeitschrift f. rat. Med.; Third Series; vol. v., p. 215, 1859.) 

2. Nonat: facts tending to show that the Anterior Fasciculi of the Spinal 
Marrow are subservient to the Transmission of Sensitive Impressions. 
(Brown-Séquard’s Journal, vol. 1, p. 752, 1858.) 

3. Brown-Siquarn: New Hxperiments on the Transmission of Sensitive Impres- 
stons - the Spinal Marrow. (Brown-Séquard’s Journal, vol. i, p. 65, 
1859. 

4, Von Buzoup: Ox the Crossed Action of the Spinal Marrow. (Zeitschrift f. 
wissensch. Zoolog., vol. ix., p. 307; and Schmidt’s Jahrbiicher, vol. i., 
p. 28, 1859.) a 

5. Lister: Preliminary Account of an Inquiry into the Functions of the Visceral 
Nerves, with Special Reference to the so-called ‘* Inhibitory System.” (Proce. 
of the Roy. Soc. of London, vol. ix., p. 32.) 

6. Prutenr: Leperimental Contribution to the Theory of “ Inhibitory Nerves.” 
(Archiv f. Anatomie and Physiologie ;* Jahrgang 1859, p. 13.) 

7. Haper: On the Action of Curare on the Cerebro-spinal Nervous System. 
(Archiv f. Anat. und Physiol., Jahrgang 1859, p. 98.) 

8. BupGe: On the Centrum Genito-spinale of the Sympathetic Nerve. (Vir- 
chow’s Archiv, p. 115, 1859.) 

9. WaceneR: Notes on some Experiments on the Cervical Portion of the Sympas 
thetic Nerve ina Decapitated Woman. (Zeits. f. rat. Med.; Third Series ; 
vol. v., p. 831, 1859.) 

10. Ecxuarp: Preliminary Account on the Influence of the Irritation of the 
Sympathetic Nerve on the Secretion of Saliva. (Zeitsch. f. rat. Med. ; Third 
Series; vol. v., p. 884, 1859.) 

Il. Pruterr: On a New Re-agent exhibiting the Axis-cylinder. (Arch, f. 
Anat. und Physiol., Jahrg. 1859, p. 182.) | 


Wagner urges the necessity of the combination of the clinical observation 
on man with experimental researches on animals, in order to arrive at a more 
exact knowledge of the functions of the various portions of brain, He espe- 
cially requests pathologists to give more accurate descriptions of symptoms 
during life and appearances after death, pointing to the necessity of our uni- 
versally using the same terms for the signification of the various portions of 


* This journal, which is the continuation of Reil’s, Reil’s and Autenrieth’s, J. F. Meckel’s 
and Johannes Miiller’s Archiv, since J. Miiller’s death, is edited by the well-known C. B. 
Reichert and E. du Bois-Reymond, 
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the brain. For experiments, the author recommends pigeons, and insists on 
the importance of ascertaining the weight of the whole brain and of the single 
portions; he proposes the following method: 

“ After the animal has been killed by suffocation, and the whole body has 
been weighed, the brain, with the origin of the olfactory nerves, and without the 
hypophysis (pituitary gland), is removed from the cranium by cutting through 
the chiasma of the optic nerves, and through the medulla two millimetres 
behind the calamus scriptorius. The brain thus taken out is then weighed, 
after which the following parts are removed and weighed separately :—1. The 
hemispheres of the cerebrum immediately before the thalami optic1 and imme- 
diately behind the commissura anterior, which remains attached to the hemi- 
spheres. 2. The mesencephalon (corpora quadrigemina, thalami optici, with 
the optic nerves cut off close to the origin of the oculo-motor nerves from 
the pons). 3. The cerebellum from the valvula-cerebelli anterior (valve of 
Vieussens), and cut off at the base of the inferior peduncles (crura cerebelli ad 
medullam). 4. The remaining piece of the medulla oblongata, the trunks of 
the cerebrum (Grosshirnstimme), and the origins of the cerebral nerves. 
Finally, the corpora quadrigemina are removed in the sulcus surrounding them 
from the mesencephalon, and again weighed separately.” (p. 228.) . 

Nonat read in 1837, before the Academy of Medicine, a memoir, in which 
he asserts, as the result of repeated experiments, that the anterior and 
posterior fasciculi of the spinal marrow do not exclusively serve either motion 
or sensation, but that both convey sensation as well as motion. Nonat’s 
experiments, at all events, proved that section of the posterior fasciculi does 
not cause abolition of sensation in the parts below the section, The author 
maintains at present the same view which he expressed in 1837. 

Brown-Séquard’s latest series of experiments lead to the corroboration of 
two important inferences communicated by him in former essays,* but re- 
peatedly contested since then by other physiologists (Chauveau, Schiff, &c.).7 
Jn a vigorous rabbit the author cuts first the roots of all the anterior nerves 
of the lower extremities and of the other lumbar pairs, and having convinced 
himself of a high degree of sensibility in the lower extremities, he cuts through 
the right lateral half of the spinal marrow at the first lumbar vertebra; the 
result is “that the right posterior limb is even more sensitive than before, 
while the Zef¢ posterior limb has lost its sensibility.’ Other experiments are— 
Section of both posterior fasciculi of the spinal marrow; result—the tactile 
sensibility and the other kinds of sensibility persist below the section: Section 
of the entire thickness of the spinal marrow in the dorsal region, with excep- 
tion of the posterior fasciculi; result—the posterior limbs have lost the tactile 
sensibility, and all other kinds of sensibility. Brown-Séquard infers—1l. That 
the conductors of the sensitive impressions of the limbs and trunk cross in 
the spinal marrow, and not in the brain, as was supposed; 2. That the 
posterior fasciculi of the spmal marrow do not seem to be subservient to the 
transmission of any kind of sensitive impressions to the brain, but that the 
central grey substance is subservient to the transmission of these impressions. 

Bezold thinks with Ludwig that the principal cause of the great discrepancy 
in the results obtained by various physiologists regarding the functions of the 
spinal marrow, lies in the fact that different men have experimented on dif- 
ferent classes of animals, and each of them has generalized his experience. The 
author has therefore instituted separate series of experiments on amphibia, birds, 
and mammalia. I. In frogs the results arrived at are:—1. Sections of either 
half of the spinal marrow from its commencement until immediately above the 
origin of the nerves of the lower extremities, exercise no influence on the 
motions of the limbs of the other side, nor do they produce any change in the 

* Conf. this Journal, No. xxxv., p. 233. 1856, 
+ Ibid., No. xli., p. 241 (1858); and No. xliii., p. 230. 1858, 
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reactions of the opposite side on peripheric irritations. 2. Sections of one half 
in a greater distance than one line from the origin of the nerves for the limbs 
below the section, do not exercise a marked influence on the movements of these 
limbs, nor on their reaction to irritation. 38. Section of either half imme- 
diately above the issue of the nerves for the limbs, paralyzes the motion of the 
corresponding limbs of the same side, but not the reaction to irritation. 4, 
Longitudinal sections through the median line of the spinal marrow do not 
impair the motion, but increase the reaction, produced by irritation of parts 
corresponding to the portion of the spmal marrow thus divided. The author 
infers from these results, “¢hat a crossed action of the spinal marrow does not 
exist in frogs.’ II. In pigeons, section of one lateral half of the spinal marrow, 
at whatever portion it may be instituted, in no way impairs the voluntary 
motion of the opposite side of the body, nor the reaction on peripheric irrita- 
tion ; it destroys the voluntary motion of the corresponding side below the 
place of section, but not the reaction of the same side on irritation, the reaction 
appears, on the contrary, rather increased. The inference therefore is again, 
that there is zo reason for admitting the view of crossed actions inthe spinal marrow 
of pigeons. III. The experiments on mammalia (rabbits, guinea-pigs, cats, 
dogs) showed, that section of either lateral half causes paralysis of motion on the 
corresponding side, below the section, and likewise on the same side increased 
reaction to irritation; while on the other side of the body neither the volun- 
tary motion nor the reaction to irritation are perceptibly changed. Bezold 
concludes from this, that there does not exist a crossing of the motor conductors 
in the spinal marrow of mammalia, and that the crossed transmission of sensi- 
tive impressions is not proved. 

The same author also examined the influence of section of either lateral half 
of the spinal marrow on the temperature, and found:—1. Constant increase of 
temperature in the lower part of the leg (or fore-arm), and in the foot of the 
corresponding side. 2. Constant and considerable decrease of temperature in 
the lower part of the leg (or fore-arm), and in the foot of the opposite side. 
. These changes began about half an hour after the operation, and increased 
steadily for some hours to such a degree as sometimes to cause a difference of 
15° Cent. (27° Fah.). 8. Decrease of the temperature m general. 4. Con- 
stant decrease of temperature (absolute and relative) of the upper part of the 
arm, of the thigh, and upper part of the leg of the corresponding side. 5, 
Less considerable diminution in the same parts of the opposite side. 6. Equal 
diminution on both sides of the thorax, as far as it is covered with the respira- 
tory muscles. Bezold concludes that the vaso-motor nerves of the lower part 
of the leg and of the foot ascend in the spinal marrow on the same side up to the 
medulla oblongata; that a crossing of the vaso-motor nerves for the thigh and 
upper part of the leg is not proved by the experiments. Finally, the author 
expresses in the réswmé that in none of the classes of animals examined a crossing 
of the sensitive fibres is proved, nor the converse. 

Lister has examined the facts which have induced Hd. Weber, Pifliiger, 
Ludwig, and others to establish the theory of inhibitory nerves. The author’s 
experiments on rabbits corroborate that galvanic irritation of the pneumo- 
gastric and splanchnic nerves does produce retardation and quiescence of 
the movements of the heart and intestines ; he thinks himself, however, entitled 
to infer, from the results of many experiments, that only stronger currents have 
such an effect, while the mildest currents, “just perceptible to the tip of the 
tongue,” cause, on the contrary, accelerated contractions of the heart and in- 
creased peristaltic movements. With regard to the splanchnic nerves and 
intestines, Lister sums up as follows: “It appears that ‘the intestines possess 
an intrinsic ganglionic apparatus which is in all cases essential to the peristaltic 
movements, and while capable of independent action, is liable to be stimulated 
or checked by other parts of the nervous system; the inhibiting influence being 
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apparently due to the energetic operation of the same nerve-fibres which, when 
working more mildly, produce increase of function.” (1. c. p. 372.) Concern- 
ing the connexion between the pneumogastric nerves and the heart, the 
author’s view is, likewise, that these nerves have no claim to be called “‘ inhibitory 
nerves,” an expression which he considers “altogether objectionable, since 
there is good reason to think that the same fibres which check the movements, 
much more commonly enhance them.” Lister differs, therefore, in his view 
from Schiff,* who is otherwise a no less energetic opponent to the theory of an 
‘inhibitory system,” and who considers the inhibiting influence as depending 
on nervous exhaustion. “The very rapid recovery of the intestinal and cardiac 
actions when the inhibiting galvanic currents are discontinued,” appear to our 
author incompatible with the explanation by ‘‘ exhaustion.” 

We cannot conclude our report on Lister’s paper without mentioning that, 
in repeated experiments, he did not observe increased frequency of the heart’s 
contractions after section of the pneumogastric nerves; a fact which is at 
variance with the results of other experimenters, of whom we need only men- 
tion Nasse+ and Arnsperger,t who found acceleration of the heart’s contrac- 
tions after section of the vagi. 

Pfliiger defends the theory of the inhibitory action of the vagi and splanchnici 
against Schiff’s just-mentioned view, by asserting that even the mildest cur- 
rents cause retardation or quiescence of the respective organs, and by calling 
to mind that section of the vagi does not produce dimimution of the heart’s 
contractions, but, on the contrary, creased frequency. The author further 
describes Schiff’s experiment on the thigh, on which this physiologist princi- 
pally bases his view, and attempts to show that Schiff has misinterpreted the 

henomena; our space, however, compels us to refer for the description to 
fliiger’s paper, and to Schiff’s “ Lehrbuch der Physiologie.” 

Haber’s experiments with curare performed on frogs, under Reichert’s 
superintendence, corroborate Bernard’s and Kélliker’s imference, that curare 
paralyzes the terminations of motor nerves; that the contractions of the 
muscles, caused by local irritation, after the poisoning by curare, depend on the 
irritability of the muscular fibres themselves, without the mfluence of the 
nerves (see Sub. VI.). The peripheric terminations of the motor nerves first be- 
come paralyzed, in general within twelve to fifteen minutes; after five to eight 
hours the spinal marrow appears paralyzed, while the sensitive nerves in their 
whole extent, and the trunks of the motor nerves (in opposition to their peri- 
pheric termination), retain their irritability for a long period (twenty, thirty-six, 
or forty-eight hours). The author attributes this difference in the several 
portions of the nervous system, not to differences in the structure and supply 
of blood, but to differences in the chemical constitution. 

It is well-known that Budge attributes to the part of the spinal marrow 
situated between the sixth cervical and the third dorsal vertebre the function 
of a centre for the cervical portion of the sympathetic nerve (centrum cilio- 
spinale), presiding over the mfluence of the sympathetic nerve on the move- 
ments of the iris and the bloodvessels of the head (regulation of temperature). 
The same author establishes a centre for the lumbar portion of the sympathetic 
nerve (the centrum genito-spinale) situated im rabbits in that part of the spinal 
marrow which corresponds to the fourth lumbar vertebra. Budge says that 
the two filaments of the lumbar portion of the sympathetic nerve are found 
between the two psoas muscles, behind the aorta and vena cava. Communi- 
cating branches are seen sais from one filament to the other, and in the 
region of the fifth lumbar vertebra a ganglion is constantly met with, which 
receives communicating branches from the third and fourth lumbar nerves. 


* Schiff’s Lehrbuch der Physiologie. Jahr. 1858. 
_ + C nf. this Journal, No. xxxy., p..234. 1856. t Ibid., No. xxxvii, p. 251. 1857. 


1859. | Report on Physvology. 239 


Galvanic irritation of this ganglion, and of the filaments below it, causes 
energetic movements of the ductus deferentes, while irritation above the 
ganglion does not influence them; it also causes increased movement of the 
urinary bladder, and of the lower part of the rectum. The portion of the 
spinal marrow which, when irritated, excites the movements of the ductus 
deferentes, is limited to a length of about three lines; while the centre for the 
urinary bladder and rectum appears to be rather less limited. If the sympa- 
thetic nerve of one side is cut, irritation of the genito-spinal centre causes 
energetic movements in the deferent duct of the side on which the nerve is 
entire; while the movements of the duct of the other side are slight, but not 
quite absent, on account of the communicating branches between the two 
nerves. Budge remarks, that these facts, as well as those connected with the 
cilio-spinal centre, speak against the mdependence of the sympathetic nervous 
system, 

Wagener had the opportunity of examining the action of the cervical portion 
of the sympathetic nerve on the eye in the body of a woman who had been 
beheaded about twenty minutes before the commencement of the experiments. 
Irritation of the cervical portion of the right sympathetic nerve about 12” 
below the superior cervical ganglion, by means of a magneto-electric apparatus, 
caused gradual opening of the lids of the right eye, previously closed; a result 
which was still obtained forty-five minutes after the decapitation, although then 
in aless perfect degree. Simultaneous with the opening of the eyelids was 
the dilatation of the pupil in a very marked manner; an effect which was still 
obtained, as late as forty-eight minutes after decapitation, when the head was 
handed over to other experimenters. Wagner adds, that the opening of the 
eyelids did not depend.on the action of the levator palpebree superioris, as it 
had quite the character of the action of organic muscular fibres—i.e., the 
muscular action followed the commencement of the irritation only after some 
minutes, and continued for some time after the cessation of the irritation. 

Eckhard found that the saliva secreted under the influence of irritation of 

the sympathetic nerve, is different from the fluid obtained through irritation of 
the glandular branch of the fifth pair. The former is less clear and transparent, 
and, above all, more thick and viscid than the latter. A more accurate 
description the author promises on a future occasion. 

Pfliiger uses the following plan for showing the axis-cylinder. He removes 
the neurilemma by means of a pin, and spreads out the fibres on the glass 
slide, without at first adding any fluid. Afterwards he adds a drop of collodion, 
and covers the whole with a thin glass. Everywhere, the author says, the 
most distinct axis-cylinders immediately appear. 

é 





V. SENSES. 


Kiaatscn and Sticn: On the Seat of Gustative Sensation. (Virchow’s 
Archiv, vol. xiv., p. 225, 1858.) 


The greater portion of Klaatsch’s and Stich’s paper is historical. Their 
own experiments were made with extract of quassia, solutions of sugar, salt, 
and tartaric acid. These substances were applied by means of a very thin 
camel’s-hair brush, while the eyes of the person operated upon were tied. The 
authors infer: “A narrow border round the margin of the tongue, varying 
from two to four lines in breadth, is subservient to taste; in most persons it 
lies in the middle of the margin; in some it approaches the upper surface, in 
very few, it appears, the lower surface. The root and the posterior third of 
the tongue, as well as a part of the soft palate, are also subservient to taste. 
Other parts of the mouth or fauces, or of other organs, are not instrumental 
in this sense.” (1. ¢., pp. 237, 8.) , 
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VI. Orcans or Locomotion. 


1, Hazen: On the Action of Curare on the Cerebro-Spinal Nervous System. 
(Archiv f. Anat. und Physiol., Jahrgang 1859, p. 98.) 

9, Von Wirticn: On Peculiar Muscular Contraction caused by y the flowing of 
Water through the Vascular System. (Virchow’s Archiv, vol. xi., p. 421, 
1858.) 

Haber bases the view that the contractions of the muscular fibres observed 
after poisoning by curare (see Sub. V.) are independent of the motor nerves, 
especially on the character of the muscular contractions, and on the manner of 
termination of the motor nerves in the tissue of the muscles, as elucidated by 
Reichert.* This author found that the single fibres of the nerves are spread 
over a comparatively large space, thus comprising several muscular fibrille. 
“The whole peripheric distribution of the motor nerve-fibres,” he reasons, 
“the frequent ramifications of the fibres entering the muscle, manifest the 
principle to bring each nerve-fibre in contact with as many muscular fibres as 
possible.” From this distribution Reichert inferred, that the irritation, 
originated by a single nerve-fibre, is not restricted to a limited number of 
muscular fibres, but acts on the whole muscle, or at least a great portion of it. 
Experitnents show that local irritation of a muscle of an animal recently 
killed, causes contraction of a considerable number of muscular fibres; while, 
on the contrary, each local irritation in animals poisoned by curare, causes 
only a very restricted contraction of fibres, in fact, only of the fibres ‘actually 
irritated, the other part of the muscle remaining perfectly motionless. It 
appears from this that the independent irritability of the muscular fibres is at 
last firmly established. 

Wittich studied the nature of the convulsions produced, as E. Weber and 
Liebig already had observed, by injection of water through the aorta of animals 
soon after their death. By causing a stream of water to pass through the 
aorta of frogs, convulsions are occasioned, first in the muscles of the head and 
neck, then in ‘those of the arms and abdomen, and at last, when the blood is 
altozether expelled through the veins, also in the posterior limbs. Distilled 
water caused, of all fluids tried, the most powerful and long-continued con- 
vulsions; spring and _river- water less so; serum and saline solutions had 
scarcely any effect. Destruction of the nervous centres and section of the 
nerves had no influence on the appearance of the convulsions. Frogs poisoned 
by brucine and curare exhibited, when distilled water was injected, powerful 
convulsions, while galvanic irritation of the nerves had ceased to excite the 
muscles. Wittich further convinced himself that distilled water alone, when 
applied on a frog’s muscle deprived of skin, causes contractions. The author 
infers that pure water alone, without the influence of the nerves, causes 
the phenomena in question, and that water is a powerful excitant for the 
muscles, while it appears to be an indifferent agent with regard to the nerves. 
The endosmotie inter changes between the tissue of the muscle and the distilled 
water offer the probable explanation. 





VII. Sexvat Orcans; GENERATION. 
Bernard: On a New Function of the Placenta. (Brown-Séquard’s Journal, 
vol, i1., p. 80, 1859.) 


Bernard arrived at the following inferences :—1. There exists in the placenta 
of mammalia a function, hitherto “unknown, which coincides with the absence 


* C. B. Reichert: Ueber das Verhalten der Nervenfasern bei dem Verlauf, der Ver- 
theilung und Endigung in einem Hautmuskel des Frosches. (Archiy f. Anat. und Phys., 
Jahrgang 1851, p. 68. 
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of the glycogenic function of the liver during the first period of the embryonic 
life. This function is localized in a transitory glandular or epithelial element 
of the placenta, which in some classes of animals is mixed with the vascular 
portion of that organ, but which in the ruminantia presents itself in a separated 
shape, so as to form on the amnios spots of epithelial appearance, the glycogenic 
nature of which has hitherto been unknown. 2. This temporary hepatic organ’ 
of the placenta, which permits the study of the formation of the glycogenic 
substance in an isolated anatomic element, confirms the author’s view that the 
formation of amylaceous matter is a faculty common to the animal and vege- 
table kingdom, 38. The glycogenic function begins in animals with the com- 
mencement of their foetal existence, and before the organ, in which this func- 
tion is localized in the adult, is developed. The author further proposes the 
following question—whether the same glandular cells are charged with the 
double function of producing the glycogenic substance and of forming bile, or 
whether the liver is to be considered as a compound organ, in which are found 
mixed two isolated anatomic elements—the one destined to form glycogenic 
substance, the other to form bile. Bernard thinks that this question may now 
be decided by researches on the embryonic development and on lower animals. 
He oi himself commenced such researches, and promises to communicate the 
result. 


HALF-YEARLY REPORT ON MATERIA MEDICA AND 
THERAPEUTICS. 


By Rospert Hunter Sempre, M.D. 
Licentiate of the Royal College of Physicians, and Physician to the Northern Dispensary. 





I. On the Employment of Tannin tn large doses in Albuminous Anasarca. B 
Dr. P. GARnieR. (Archives Générales de Médecine, January, 1859.) 


AtrmoucH the internal use of tannic acid is still very limited in France, its 
employment in large doses has been much recommended lately in other countries, 
and has been extended to numerous cases which, while proving. its innoxious | 
character, appear to exhibit it as possessing some totally new properties. It 
has been shown to be useful in all cases where it is required to arrest heemor- 
rhages, to give tone to the organism, or to remedy morbid secretions. It has 
been employed, for example, with great benefit in albuminuria, diabetes, and 
serous infiltrations. 

From these considerations, Dr. Garnier has been induced to employ tannic 
acid in the albuminous anasarca consecutive to scarlatina; and he adduces 
several cases illustrative of this mode of treatment, drawn from his own ex- 
perience and from cases recorded by other physicians. ‘The cases all prove that 
in the general serous infiltration of the tissues complicated with albuminous 
urine, there is a rapid and simultaneous disappearance of these two morbid 
phenomena under the influence of tannin alone, administered in a large dose. 
The conclusions drawn by Dr. Garnier are that,tannin, employed in doses of 
two to four grammes a day (48s to 4]), cures anasarca or cedema developed 
passively and occurring simultaneously with albuminous urine; that its cura- 
tive action is manifested by abundant urine, gradually resuming its physio- 
logical characters, by perspiration, easy alvine evacuations, return of appetite, &c.; 
that these signs appear from the second day of the administration of the tannin; 
that given in solution in doses of twenty to fifty centigrammes at a time, tannin 
causes no unfavourable symptoms affecting the digestive passages; and lastly, 
that the action of tannin appears to be exerted primarily upon the fluids of 

47-XXIV. 16 
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the economy, the albuminous principles of which it coagulates and renders 
plastic, and that its consecutive action on the solids appears to be tonic and 
astringent. 


Il. On the Employment of Veratria in Acute Diseases of the Chest. (Bulletin 
Général de Thérapeutique, Jan. 30th, 1859.) 


M. Aran has called the attention of practitioners to the remarkable effects 
produced by the internal use of veratria in febrile diseases, and especially 
pneumonia. In the ‘Sardinian Medical Gazette’ an article has appeared, in 
which Dr. Ghiglia, without any knowledge of M. Aran’s researches, recom- 
mends the use of veratria in the same circumstances, except that he never 
employs this alkaloid alone, but associates it almost always with opium, some- 
times in the form of pill, sometimes as a syrup. The dose of veratria is five 
milligrammes (‘077 of a Troy grain) in a pill with the same quantity of opium, 
and the number of pills to be taken in the twenty-four hours varies from six to 
seven, and even twelve, according to the circumstances. In this dose, according 
to M. Ghiglia, vomiting rarely occurs, but nausea and the other depressing 
effects of veratria are present. The results obtained by M. Ghiglia in certain 
cases of pneumonia, bronchitis, and broncho-pneumonia have been sometimes 
most remarkable, but have been occasionally unfavourable, and the following are 
the results arrived at by this author : “1. The inflammations of the respiratory 
organs, when they have arrived at such a period as to produce disorganization 
of the parts, are not improved by the use of veratria. 2. The action of this 
substance is the more favourable in proportion as the disease is more recent. 
3. The tolerance is very various, according to individual habits, and perhaps 
also according to certaim peculiarities which are not yet well understood, 4. 
The more easily the tolerance ceases the more marked is the depression. 5. 
Veratria is in many respects a preferable medicine to others which are more 
constant in their action but less easy to take. And 6. It is perhaps prudent, in 
severe inflammations of the respiratory organs, to order a few bleedings before 
prescribing the veratria. 


III. On the Poisonous Properties of the Ethereal Oil of Elemi. By Dr. Eur 
Mawnnxorrr. (Virchow’s Archiv fiir pathologische Anatomie und Physio- 
logie und fiir Klinische Medicin, No. 15, 1859.) 


The ethereal oil of elemi is obtained from the resin of elemi, brought from 
Brazil and Yucatan. It is found in the resin in very variable proportions, but 
on the average it may be considered to exist in the quantity of about six per 
cent. The oil is transparent, almost colourless, having a smell which is not 
unpleasant, and a somewhat acrid and bitter taste. It is insoluble in water, 
but is easily dissolved in alcohol and ether. According to Stenhouse and 
Deville, the analysis of the oil of elemi gave the formula of 5C 8H. 

Dr. Mannkopif made a series of experiments on rabbits and frogs, with a 
view of ascertaining the operation of this oil upon the animal economy. In 
the case of the rabbits, the oil was injected into the stomach by means of an 
elastic catheter; in frogs the same operation was partially resorted to, but in 
some the oil was injected under the skin of the back. In a few cases the oil 
was applied locally on particular parts of the frogs. 

The conclusions drawu by Dr. Maunkopff as to the operation of the oil of 
clemi on animals are the following: namely, that when applied to the intestina 
tract, it produces hemorrhagic erosions and numerous functional disturbances 
in the stomach; and in the intestines, increased peristaltic action and sensation 
of pain, succeeded by paralysis and anesthesia. The oil acts in a similar 
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manner wherever it is applied directly. After absorption it paralyses the sen- 
sitive portion of the nervous system and the nervus vagus. Hence arise, 1. 
Acceleration and increased strength of the movements of the heart, and con- 
sequently increased diuresis, which is connected with an inflammation of the 
kidneys to a greater or less extent, and perhaps of the bladder, produced by a. 
specific irritation of the poison; and there is afterwards a sensation of thirst. 2. 
The diminution and gradual suppression of the respiration occasioned by atelec- 
tasis and emptying of the lungs, and diminution of temperature, with which defi- 
cient nutrition is associated as a cause. In the second place, when paralysis of 
the heart is at last produced, death ensues, probably due to the abolition of the 
functions of the brain. : } 

In concluding his paper, Dr. Mannkopff introduces the question as to the 
use which may be made of the ethereal oil of elemi as an internal remedy. In this 
point of view three circumstances ought to be taken into consideration. 1. The 
ierease of the heart’s contractions. 2. The increase of diuresis. 3. The 
anesthetic effects on the sensitive nerves. The oil might probably be given 
in the cases in which oil of turpentine is found useful, for both oils coincide 
very much in their medicinal properties. Perhaps the oil of elemi might be 
preferable from its less unpleasant taste. The question may be asked whether 
the oil of elemi might not cause inflammation of the kidneys when given in a 
sufficient dose; but this pomt can only be determined by experiments on the 
livimg subject. Still, since oil of turpentine produces a decided effect in neu- 
ralgia, as is proved by the operation of this oil on the sensitive nerves, Dr. Mann- 
kopff believes that experiments with oil of elemiin similar cases would be com- 
pletely justified. 


IV. Process for Ascertaining the Proportion of Quinine in Cinchona Bark. 
(Bulletm Général de Thérapeutique, Oct. 30th, 1858.) 


This. process, published by M. Guillermond in the ‘Gazette Médicale’ of 
Lyons, is a modification of one already published by the same writer in 1847. 
The following is the process: Take twenty grammes of yellow bark, powder 
it withowt leaving any residue, and pour upon the powder alcohol at 76°, in 
sufficient quantity to form a soft paste, which is to be heated for a few minutes 
until the fibre is thoroughly penetrated by the liquid; then introduce into the 
paste ten grammes of hydrated lime in fine powder: mix thoroughly, so as to 
form a homogeneous mass, which is to be heated on a plate until all humidity 
is completely eliminated. This powder is afterwards to be treated with 100 
grammes of rectified sulphuric ether, which will dissolve and remove all the 
quinine. This ether is then to be rapidly evaporated at the heat of boiling 
water, and the residue will contain only the quinine and a small proportion of 
a yellow colouring matter, which may be neglected. In order to determine the 
quantity of quinine obtamed, either of the three following methods may be 
adopted: 1. Dry completely the ethereal residue. Its weight will give that of 
the quinine, plus the portion of colourmg matter, the quantity of which is in- 
significant. 2. Dissolve the residue in a little alcohol and acidulate it with 
very dilute sulphuric acid, the saturating power of which for quinine is. ascer- 
tained. or this purpose a graduated tube may be employed, so that a given 
quantity of the dilute acid corresponds to one gramme of quinine. 3. Weigh 
the sulphate of quinine which is obtained. It may be dried in a few moments 
by exposing it to the sun or to the heat of a stove. | 

This process, according to M. Guillermond, is recommended by its simplicity, 
and the celerity with which the result is obtaimed, for only about three hours 
are required in the operation ;-and the plan possesses the additional advantage 
of separating completely the whole of the alkaloid, 
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V. On a Case of Scrofula Cured by Iodized Food. (L’Union Médicale, 
Oct. 19th, 1858.) 


M. Lebert, surgeon of the Hospital of Nogent-le-Rotrou, records a case of 
scrofula cured by the use of iodized food, as recommended by M. Boinet. ‘The 
patient was a youth of sixteen, of a very lymphatic temperament, and belonging 
to a family some members of which had died of phthisis and several others had 
presented symptoms of scrofula. He had suffered from his infancy from an 
enlargement of the cervical glands, almost always terminating in suppuration. 
When one swelling began to disappear, another developed itself in its vicinity, 
so that the neck was the seat of a constant discharge and of numerous un- 
sightly scars. The disease had also attacked the mastoid process of the right 
side, and had produced a fistulous opening, which gave a passage occasionally 
to some fragments of bone. The general health was very bad, the appetite 
very irregular, the digestion difficult, the weakness very great, and the com- 
plexion extremely pale. The patient had been subjected for five or six years 
to active treatment, consisting of bitter infusions, iodide of potassium, and cod- 
liver oil, purgatives, blisters, and salt-water bathing, but without any good 
result. At last, M. Lebert had recourse to the use of zodized bread, as recom- 
mended by M. Boinet, and omitted all other medical treatment. From the 
period of the adoption of this plan a favourable change in all respects was 
observed in the patient, and after he had eaten the medicated bread for eight 
months, he could scarcely be recognised. Not only were there no more swell- 
ings or abscesses in the neck, but all the fistulous openings had remained closed. 
for several months, and even the scars had become white and quite regular in 
appearance. ‘The general condition of the patient was quite satisfactory, the 
appetite uniformly good, the digestion excellent, the face well-coloured, and 
the stature and the strength of the body quite natural; and, in fact, the use of 
the iodized bread had performed a perfect metamorphosis in the condition of the 
patient. M. Lebert remarks, that the superiority of this kind of treatment 
appears to depend upon the circumstance that chronic diseases yield only to 
the slow and gradual use of remedies, while medicines administered in the ordi- 
nary doses most frequently fail. In the latter case the stomach appears to be 
fatigued by the presence of the medicines, which it can no longer assimilate. 


VI. On the Employment of Chlorate of Soda in Mercurial Stomatitis, (Gazette 
Médicale, Oct., 1858.) 


From the experiments which lave been made on the use of the chlorates of 
potash and soda, it appears that the action of these salts depends more upon 
the acid than upon the base, but that the greater solubility of chlorate of soda 
and its less marked taste ought to give it the preference. M. Mussat employed 
the chlorate of soda in six cases of stomatitis with very favourable results, and 
the patients stated that this salt had a less disagreeable taste than the chlorate 
of potash, 





VII. Ox the Local Use of Perchloride of Iron in the Treatment of Membranous 
Angina. (Gazette des Hopitaux, Oct., 1858.) 


Perchloride of iron has been employed with some success in the treatment 
of membranous angina (Angine Cowenneuse). M. Gigot, of Levroux, after having 
ascertained by experiment the effects of the styptic action of perchloride 
of iron on fresh pseudo-membranes recently removed from the throats of 
patients, employed this agent in a certain number of cases of diphtheritic 
angina, during a severe epidemic of this disease which visited Levroux. He 
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applied the perchloride on the pharyngeal mucous membrane and the diphtheritic 
exudations by means of a sponge or a piece of lint. The first effect of this 
application was the immediate expulsion of mucous matters, which were coagu- 
lated by the perchloride, and either expectorated by the patient or left adhering 
to the sponge. The slender and slightly adherent pseudo-membranes were also 
immediately detached, but the most adherent were removed only in small frag- 
ments similar to portions of muscular fibre macerated in water. M. Gigot: 
treated ten patients with this agent, of whom one, an infant four years old, 
died, from the extension of the disease to the larynx. Of the other nine, there 
were two in whom the perchloride of iron was replaced, at the end of two days, 
by the bicarbonate of soda. In these patients the pseudo-membranes were 
reproduced between each application of the perchloride of iron, and were 
always easily removed. Lastly, in the seven others the angina was arrested in 
afew days. M. Gigot never applied the perchloride more than twice in the 
twenty-four hours. One of the cases was a very well-marked instance of 
membranous angina in a girl of seventeen, living in a locality where two 
children had recently died of that disease. There was great swelling of the 
glands of the neck, fetid breath, difficult deglutition, pulse 110, vomitmg, and 
epistaxis. A greyish pseudo-membrane, of a fibrinous appearance, covered the 
whole of the right tonsil and extended all along the pillar of the velum palati. 
The perchloride of iron was applied three times, by means of a piece of lint, 
over the whole of the pharyngeal mucous membrane as far as the epiglottis, 
and at the second application the false membranes were detached, their volume 
was diminished, and they were shrivelled and dried by the perchloride. A 
gargle of bicarbonate of soda was employed on the same day, and after four 
days of this treatment the patient entirely recovered. 


VIII. Ox the peculiar Efficacy of Sulphate of Copper in Exciting Vomiting tx 
the Treatment of Croup. By Dr. Missoux. (Bulletin Général de Théra- 
peutique, Dec. 30th, 1858.) 


The importance of repeated vomiting in the treatment of croup is admitted 
by many practitioners, but the choice of an emetic is a point which has not 
hitherto been fully determined. Since vomiting has been considered by some 
as the mechanical act which induces the detachment of the false membranes, 
tartar emetic has been employed for the purpose. Others have preferred 
ipecacuanha, the dynamic action of which is less depressing than that of tartar 
emetic, but there its superiority ends. The sulphate of copper, in addition to 
its emetic action, possesses a very remarkable property of acting locally, and 
this peculiarity makes it superior to tartar emetic and ipecacuanha. With the 
latter substances, the patients derive benefit only from the mechanical act of 
vomiting, and when the false membranes are expelled, others are formed. The 
ease is quite different with sulphate of copper, for when a solution of this salt 
is employed, the secreting surfaces are so modified, that no more false mem- 
branes are formed, or if they are formed, they no longer present the plasticity 
which renders them so adherent to adjoining parts. Dr. Missoux, after a 
practice of eighteen years, states that the sulphate of copper has been in his 
hands the most successful emetic agent in the treatment of croup. Its puri- 
fying action appears to him the more valuable, because diphtherite (croup) at 
its commencement is often localized in the throat, and by applying remedies 
early, the extension of the false membranes to the larynx may be prevented. 
He wonders that this topical action of the copper salt has not been hitherto 
observed upon plastic exudations which are visible to the eye, such as cuta- 
neous diphtheria, and that of the vulva, the throat, and the nose, for its effects 
in these complaints would have induced a speedy conviction of its utility. The 
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dose in which Dr. Missoux administers the sulphate of copper is rather larger 
than that prescribed by other physicians. For young children he dissolves a 
quarter of a gramme of the salt in 125 grammes of distilled water, and orders 
a teaspoonful to be given every ten minutes, until vomiting is produced. After 
the age of puberty, and in adults, he increases the dose to one gramme, without 
his having ever witnessed any poisonous effects. The more the solution is 
concentrated, the more frequently the doses are given, and the earlier its 
administration is resorted to, the more prompt and certain are the effects of the 
treatment. Out of thirty diphtheritic cases, Dr. Missoux lost only two. This 
result may surprise some readers, but he assures the profession that he has 
determined the existence of croup only after actuaily observing the presence of 
the false membranes ‘in the bronchi, trachea, and larynx. 


IX. Ox the Action of Fatty Bodies in the Absorption and Assimilation of 
the Metallic Oxides. By Dr. Jpannet, of Bordeaux. (L’Union Médicale, 
Feb, 15th, 1859.) 


Dr. Jeannel has made a number of experiments, from the results of which he 
is led to believe that he will be enabled to explain the very obscure question as 
to the part taken by the acid or neutral fatty bodies of the blood in the absorp- 
tion and assimilation of the metallic oxides. These experiments will also, he 
thinks, contribute to support, in a novel point of view, the opinions offered by: 
MM. Arthaud and Dupasquier as to the hygienic operation of the bicarbonate 
of lime, which is in fact a mineral aliment. They will at least prove this 
singular fact, that in the experiments of the laboratory, the bicarbonate of 
lime of the potable waters may become the medium of dissolving the metallic 
oxides in the fat oils. In fact, he hopes to prove that several important salts, 
as sulphate of iron, potassio-sulphate of iron, sulphate of copper, bichloride, 
biniodide, and protochloride of mercury, being decomposed by the bicarbonate 
of lime of the potable waters, by the alkaline carbonates or bicarbonates in a 
weak solution, or by the carbonates of the alkaline animal liquids in presence 
of the fatty oils, are dissolved in considerable proportion by the latter, especially 
at the temperature of the body. Dr. Jeannel observes that the metallic salts 
introduced into the stomach, if they resist the solvent action of the acid liquids 
in the first digestion, and if they are not absorbed with the water taken as 
drink, must necessarily pass into the intestine, and there undergo the decom- 
posing action of the alkaline liquids in presence of the fatty matters with 
which the oxides form combinations susceptible of being absorbed under the 
form of emulsion. He also finds in liquid blood, which is at once alkaline and 
fatty, the elements which his experiments proved, when artificially united, to 
be capable of transforming the mineral salts dissolved in water into insoluble 
but deleterious oleo-stearates or oleo-margarates ; and he is led to believe that 
the fatty salts are the definitive form assumed by the metallic salts, whether 
they pass directly into the blood in the form of a weak aqueous solution, or 
undergo decomposition by the alkaline intestinal liquids. It would therefore 
be under the form of fatty salts that we ought rationally to administer metallic 
agents, when we propose to moderate irritability of surface and to obtain con- 
stitutional effects. 

From the results of numerous experiments, Dr. Jeannel draws the following 
conclusions : 

Ist. A solution of a metallic salt being decomposed by an alkaline carbonate 
in presence of a fatty oil in excess at the ordinary temperature, a part of the 
metallic oxide passes in solution into the fatty body. This reaction is favoured 
by a temperature of 40° Cent. | 

2. The bicarbonate of lime of the potable waters decomposing very weak 
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metallic solutions, the oil which is shaken in the mixture seizes the metallic 
oxide, at least in part. | 

3. The alkaline animal liquids, as serum of the blood, milk, and white of egg, 
being placed in contact with a metallic salt in weak solution, and oil, the alka- 
line carbonate contained in the animal liquids is most frequently sufficient for 
decomposing the salt, the oxide of which is dissolved in notable proportion in 
the fatty body. 

4, If it is supposed that an aqueous solution of a metallic salt’ having 
escaped digestion in the stomach, arrives as far as the intestine, it must be 
admitted that it is there decomposed by the alkaline animal liquids mixed 
fatty matters, and that the metallic oxide enters in solution into the 
atter. 

5. The same facts and reasonings lead us to admit that an aqueous solution 
of a metallic salt arriving at the blood undergoes at first. a double decomposi- 
tion, the final consequence of which is the formation of a fatty salt. 

6. Calomel is decomposed by a weak solution of bicarbonate of soda; 
chloride of sodium, and probably bichloride of mercury, are formed and dis- 
solved together. The presence of chloride of sodium retards this decomposi- 
tion and solution. . 

7. Calomel being mixed with waver containing bicarbonate of lime or bicar- 
bonate of soda in solution, if oil is shaken with the mixture, it becomes charged 
with a notable quantity of mercury. All these reactions are favoured by a 
temperature of 4.0° Cent. 

8. If in the administration of medicines from which a constitutional or dy- 
namic effect is desired, we would endeavour to imitate the compounds formed 
naturally in the organism, we ought to prefer the form of fatty salts in the 
administration of metallic agents. 


X. On the Diuretic Action of Lodide of Potassium. By C. HANDFIELD 
Jonzs, M.D., F.R.S. (Beale’s Archives of Medicine, No. 3.) 


It appears reasonable to expect that the healing influence of a drug in certain. 
morbid states may be shown to be explicable by its general mode of action, yet 
there are certain remedies which exert a very positive curative power, and yet 
afford no clue in their general mode of action to explain their special effects. 
Such a remedy, according to Dr. H. Jones, is iodide of potassium, which has 
certainly a strong controlling power over periosteal inflammations, whether 
syphilitic or rheumatic, as well as over rupial ulcers, which generally heal 
under its use. It is also more or less useful in inflammations affecting fibrous 
tissues in various parts. Dr. Jones has made a series of experiments upon the 
effects of iodide of potassium administered to patients, and has examined the 
urine in each case ; and the general results are thus summed up :—1. That the 
quantity of water was greatly increased in three out of six cases; a little (one- 
sixth) increased in one; diminished in two. 2. Out of five cases, the acidity 
was increased in three, diminished in two. 3. Urea was increased in three, 
diminished in three. 4, Phosphoric acid was increased in four, diminished in 
two. 5. Sulphuric acid was increased in four, diminished in two. 6. Chlorine 
was increased in three, diminished in two out of five cases; in two the increase 
was very considerable. 7. Uric acid was diminished in four out of six cases, 
greatly increased in the remaining two. ‘The most marked effects seem to be 
the increase of the water, of the phosphoric and sulphuric acids, and of the 
chlorine. But Dr. Jones adds that as far as these confessedly empirical results 
go, there seems to be no help or clue afforded to trace out any connexion 
between the empirical facts just noticed. A varying diuretic effect does not 
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give any explanation of the modus operandi of the drug in curing a node or an 
ulcer. For the present Dr. Jones concludes that we cannot attain to more 
than an empirical acquaintance with the operation of iodide of potassium. 





XI. On the Therapeutical Action of the Acid Nitrate of Silver. By Dr. Crocg. 
(Bulletin Général de Thérapeutique, Feb. 15th, 1859.) 


Under the name of acid nitrate of silver, Dr. Crocq designates a solution of 
nitrate of silver in nitric acid. He thinks this preparation especially useful 
when it is desirable to modify certain surfaces more or less deeply without 
producing a deep destruction of the tissues; in such cases, in fact, as are 
usually treated by the solid nitrate of silver or by the acid nitrate of mercury. 
The acid nitrate of silver is preferable to the former, because it penetrates 
much better into all the sinuosities and anfractuosities of surfaces, and because 
its action can be rendered either superficial or deep. It is preferable to the 
second, because it does not act as a poison by absorption, however large may 
be the surface cauterized, while the acid nitrate of mercury may and does pro- 
duce symptoms of mercurial poisoning. Moreover, the action of the acid 
nitrate of silver may be immediately arrested, when it is applied to organs 
where its extension might become prejudicial, as on the eye, the vagina, and in 
the throat, for in these cases the injection of a solution of chloride of sodium 
renders it instantly inert. The acid nitrate of silver may be employed advan- 
tageously in cases of chancre, in simple and gangrenous sae in some wounds, 
in lupus, in epithelial tumours, and cancroid ulcers; in ulcerations of the 
neck of the uterus, and granular affections of the cervix uteri and of the con- 
junctiva. 





XI. On the Treatment of Inflammation by Digital Compression, By M. VanzetT1, 
Professor of Clinical Surgery in the University of Padua. (From the 
Giornale Veneto di Scienze Mediche, Union Médicale, Dec. 30th, 1858.) 


We have already (Jan., 1859) recorded the results of two cases in which M. 
Vanzetti successfully practised digital compression in inflammation; and the 
following cases appear to establish the advantages derivable from this method 
of treatment : | 

The first case was one of phlegmonous inflammation of the right leg, occur- 
ring in a man, aged thirty-eight. When he was admitted into the hospital the 
right leg was red and considerably swollen throughout its lower half as far as 
the metatarsal bones; the redness was most intense over the internal ankle, 
which appeared to be the most painful part, and the centre from which the 
inflammation extended to the rest of the limb. The pain was increased on 
pressure, especially at the imternal ankle, and the finger left a well-marked 
depression on the leg in consequence of the acute cedema of the subcutaneous 
areolar tissue. Compression was immediately commenced—namely, at seven 
o’clock in the evening; and the pulsations of the femoral artery, which was 
compressed at the ilio-pectineal eminence, were so violent that it was necessary 
to employ some force in order completely to interrupt the circulation. M. 
Vanzetti saw the patient at eight o’clock, and found that the black thread with 
which the limb had been surrounded was already relaxed; the redness was 
much less mtense, the pain had almost entirely ceased, and the patient said 
that he felt remarkably relieved. The compression was continued during the 
whole of the night, with some short interruptions, and on visiting the patient 
the next day, at half-past ten in the morning, a surprising change was found 
to have taken place in the state of the affected limb, which no longer presented 
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any of the symptoms of phlegmon which had been so distinct on the previous 
evening, and it was therefore considered unnecessary to continue the com- 
pression: In order to assure himself that the affected parts had returned to 
their normal state, M. Vanzetti caused the patient to rise and walk several 
times along the ward; he did not complain of the slightest pain in walking, 
and he refused the aid of a stick which was offered to him. The man recovered, 
completely, and on the third day after the commencement of the treatment he 
returned to his work. 

The second case was one of traumatic phlegmon of the left hand, occurring 
in a girl of fourteen, who, having had a fall while holding a bottle, received a 
wound in the palm of the left hand from a fragment of glass. On the sixth 
day after the accident fever supervened, and acute pain was felt in the hand ; 
and on the next day the girl came to the hospital. The hand then exhibited, 
especially on its dorsal surface, an intense redness, with considerable swelling 
and pain on. pressure, and the inflammation extended to the whole of the cir- 
cumference of the forearm. The thumb and the index finger were also 
swollen—red, tense, and shining; the pulse was 108. Compression of the 
humeral artery was now resorted to, the pulsations of the radial artery at the 
‘wrist indicating the exact degree of the compression; but the patient was also 
able to explain whether the process was well or badly performed by the symp-~ 
toms which she experienced. After only two hours the compression had pro- 
duced a sensible amelioration ; the thread which had been tied over the most 
projecting part of the hand already allowed the little finger to pass beneath it, 
and the heat and redness had diminished. In six hours afterwards the symp- 
toms had diminished still more; the compression was continued without pre- 
venting the patient from sleeping, and the subclavian artery was occasionally 
compressed. On the next day the redness was found to be circumscribed to 
the back of the hand; the index finger was now easily passed beneath the 
thread employed to measure the size of the limb; the heat was less, and the 
pain had entirely ceased. The pulse was 100. ‘Two days afterwards no trace 
_ Of inflammation remained ; but it was now ascertained that a small fragment 
of glass was imbedded in the tissues of the hand. It was extracted without 
difficulty, and in a week more the patient was quite well. 

The third case was one of diffuse phlegmon of the left leg, occurring m a 
man, aged fifty-six. There was considerable swelling of the whole of the limb, 
the circumference of which exceeded that of the sound limb by three inches ; 
the tissues were tense and elastic, but there was no oedema, except at the 
middle portion of the anterior surface of the tibia, which was also the seat of 
avery acute pain on pressure. Compression was practised, and during the 
first few hours which followed the adoption of this measure the patient already 
experienced considerable relief, and he said that he no longer felt the sensation 
of heat by which he was previously so much annoyed. Compression having 
been commenced at eight o’clock in the morning, there was so much ameliora- 
tion at four o’clock in the afternoon that the index finger could be passed 
under the thread employed to measure the size of the leg. At nine in the 
evening the improvement still continued. During the night the compression 
was continued, but with short intervals, and the patient, satisfied with the 
relief afforded by the process, performed it himself, but interrupting it from 
time to time in order to sleep. The next day, at ten o’clock in the morning, 
all the symptoms of the disease had entirely ceased; there was no longer any 
swelling or tension of the tissues. The pulse was 56. The patient could walk 
without difficulty or pain; and after remaining six days in the hospital he went 
away perfectly cured. 
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XIII. On the Therapeutical Action of Solanine and Dulcamara. (Presse 
Médicale Belge, September, 1858.) 


Professor Caylus, of Leipzig, has undertaken a series of experiments to 
ascertain the exact effects of dulcamara, and its active principle, solanine. 
These substances belong to the class of narcotico-acids, as they produce a 
paralysing action on the medulla oblongata, and an exciting action on the 
nerves. ‘They cause death by producing paralysis of the respiratory muscular 
apparatus, by an action analogous to that of coneine and nicotine. They 
possess a therapeutical action m spasms and irritable conditions of the respi- 
ratory organs, in simple spasmodic cough, hooping-cough, and spasmodic 
asthma. ‘Their therapeutical action in certain morbid conditions of the blood 
—as gout, rheumatism, constitutional syphilis, and perhaps in certain chronic 
diseases of the skin—may be due to their augmenting the excretion by the 
kidneys, of the constituent parts of the blood which have undergone com- 
bustion, and not to the excitement of cutaneous activity. Solanine and dul- 
camara may be given without danger in inflammatory conditions of the stomach 
and the intestinal tube, as they exercise no action on those organs. Inflam- 
mation of the respiratory organs presents no contra-indication to the employ- 
ment of solanine and dulcamara; but they are contra-indicated in inflammation 
of the kidneys. The medium dose of me et for an adult is from one to five 
centigrammes of acetate of solanine, a substance which M. Caylus prefers to 
the pure alkaloid, in consequence of its solubility. The most suitable form of 
administration is in pills, the solutions of the salts of solanine having a very 
disagreeable taste.- The extract obtained from alcohol, and then washed with 
water to remove the alcohol, is preferable to the watery extract generally 
employed, 


XIV. Some Formule employed by the Medical Profession in Lyons. (Bulletin 
Général de Thérapeutique, Jan. 30th, 1859.) 


1. Antidyspeptic Powder.—Take of subnitrate of bismuth, twenty grammes ; 
of hydrochlorate of morphia, five centigrammes. Mix, and divide into twenty 
powders ; one to be taken immediately after each of two meals, in two table- 
spoonfuls of water. 

2. Collyrium in Chronic Ophthalmia.—Take of water, one hundred and twenty- 
five grammes; of tincture of aloes, ten drops; of ammonia, four drops; of 
sulphate of copper, five centigrammes. The eyes to be bathed twice a day for 
two minutes. ‘This wash is principally indicated in chronic scrofulous oph- 
thalmia accompanied by obstinate ulceration of the cornea. It should only be 
employed after the cessation of acute symptoms of inflammation. 

3. Pommade for Ulcerated Chilblains—Melt sixteen grammes of yellow wax 
in thirty grammes of linseed oil; add eight grammes of tincture of benzoin 
and fourteen grammes of glycerine, and flavour with essence of lavender. 

4. Powder for Nocturnal Incontinence of Urine in Children.—TYake of car- 
bonate of iron, fifteen centigrammes; of extract of belladonna, three centi- 
grammes; of powdered nux vomica, three centigrammes. This dose to be 
taken every day. The employment of this remedy is said by Dr. Faure to be 
generally followed by a complete cure at the end of eight or ten days. 

5. Pommade for Acne-—Vake of lard, fifty grammes; of sublimed sulphur, 
four grammes ; of tannin, four grammes; of cherry-laurel water, five grammes. 
Mix accurately. Dr. Rodet employs this pommade with success in all forms 
of acne, and has also found it serviceable in sycosis, when the inflammation 
has been subdued and the crusts have fallen. 

6. Laudanized Wine of Squills—Take of white wine a pint; of powdered 
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squill, eight grammes; of laudanum, twenty-nine grammes. Dr. Teissier has 
obtained advantageous results from the employment of this wine in dropsies 
especially those which follow pulmonary emphysema. . 


XV. On the Vermifuye Properties of the Chinese Ailantus, (Journal de 
. Pharmacie et de Chimie, March, 1859.) 


The Chinese ailantus (dilantus glandulosa) has been hitherto known only as 
an ornamental tree of a very elegant appearance and rapid development. During 
the last few months it has acquired importance by yielding a valuable vermifuge 
agent, according to some remarks published by M. Hétet, Professor at the 
Naval School of Medicine at Toulon. In the experiments which he describes, 
he makes use of the following preparations, namely, the powdered bark, the 
powdered leaves, the watery extract of the bark, the alcoholic extract of the 
bark, the oleo-resin, and the resin. These experiments were made on dogs, 
and afterwards on man. M, Hétet describes three cases, in all of which the 
powdered bark of the ailantus caused the expulsion of tapeworms. The powder 
of the bark was given at first in the dose of half a gramme, and the watery 
extract in the dose of one-fourth of a gramme; the oleo-resin in the dose of 
one-fifth of a gramme: the resin in the dose of two-fifths of a gramme rarely 
occasioned the expulsion of fragments of the tenia. M. Hétet thinks that it 
is to the volatile oil of ailantus that we ought chiefly to attribute the pheno- 
mena of weakness observed in man and in dogs, since the resin alone does not 
produce them. He also observes a fact deserving of recollection, namely, that 
the effect of this essential oil is so well marked, that it is necessary for persons 
to take great care of preserving themselves from its vapours during its prepa- 
ration. According to this author the ailantus, taken in a vermifuge dose, 
does not exert any injurious effect upon the health, and does riot distress the 
patient like the root of the pomegranate and kousso. ‘The local effects are 
confined to slight colic, and sometimes a moderate degree of purging. 


XVI. On the Treatment of Chorea by Arsenious Acid. By M. Aran. (Bulletin: 
Général de Thérapeutique, March 30th, 1859.) 


- In concluding the history of five cases of chorea treated and cured by the 
employment of arsenious acid, M. Aran remarks that he does not consider 
arsenic to be a specific in this disease. The arsenical treatment must inevi- 
tably fail in a certain number of cases; and M. Aran himself failed com- 
pletely in four, where hysteria co-existed with choreiform movements. He 
considers that arsenic succeeds best in those cases which, without losing their 
affinity to the type of chorea, manifest themselves in a. somewhat anomalous 
form; in other words, that the arsenious acid is an anchor of safety in anoma- 
lous forms of chorea, whatever may be the nature of the anomaly. ‘Thus, one 
of his cases was complicated with hallucinations, a second was accompanied 
with incomplete hemiplegia, and a third with a very extraordinary agitation, 
occurring principally in the morning. But simple cases of chorea may also be 
advantageously treated by arsenic, and this medicine ought to have a fair trial 
in this disease, until it is proved to be ineflicacious. . 

The question of the dose of arsenic to be administered in this disease is one 
demanding much consideration. M. Aran considers that for children of seven 
years old, the dose may commence at two or three milligrammes (a milligramme 
is about 0°0154 ofa troy grain), and may be augmented to five milligrammes. 
In the adult the first dose may be five milligrammes, or one centigramme 
(1543 of a troy grain), and he thinks it important to augment the dose with 
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rapidity, so as to reach, in three or four days, to one centigramme, or one cen- 
tigramme anda half in the child, and to two or three centigrammes in the adult. 
This rapid mode of administration is better than the long continuance of small 
doses, because the economy habituates itself to the latter, and the therapeutical 
effects may be lost ; and this proceeding has the additional disadvantage of leading 
more easily to the saturation of the economy, and consequently to mtolerance. 
If a cure does not take place in a short time, on the plan recommended by M. 
Aran, namely, by the rapid administration of increasing doses, or if there are 
not any favourable changes in the disease, then the arsenic does not agree with 
the patient, and it must be discontinued, and some totally different medicine 
substituted. 

For the reasons already given, M. Aran does not approve the practice of 
continuing the use of arsenic for a long time in small doses. It may have been 
harmless in a certain number of cases, but this does not prove its utility. In 
conclusion, he observes that the arsenical treatment is undoubtedly efficacious 
in a certain number of cases of chorea; that it appears especially applicable to 
obstinate, and anomalous cases of that disease; that nothing proves that it may 
not be employed with advantage in the treatment of simple and recent cases ; 
that, employed prudently and cautiously, it does not produce any serious 
symptoms; and that the cure, when it takes place, is generally obtained in a 
very short time. ‘ Such,” says M. Aran, “are the considerations which, as it 
appears to me, ought to recommend this treatment to the attention of the 
medical profession; I do not hope that the prejudices of physicians will com- 
ine disappear before so small a number of cases as IL have just related; but 
et them try the remedy, and if they meet with results similar to those I have 
recorded, they will arrive, like myself, at the conclusion that this medicine is 
one of the most remarkable therapeutical weapons we possess against a very 
serious and obstinate disease.” 





XVII. Ox the Influence of Mercurial Preparations upon the Secretion of Bile. 
By Dr. Grorex Scott. (Beale’s Archives of Medicine, No. 3.) 


Dr. Scott relates the details of some experiments made on dogs, with the 
view of ascertaining whether the preparations of mercury really increase the 
flow of bile, as has hitherto been generally believed. In these experiments the 
ductus communis choledochus was tied, so as to prevent any bile from reaching 
the intestine, and the gall-bladder was opened in order to allow all the bile 
secreted to escape externally. It was then collected in an apparatus con- 
structed for the purpose, and calomel being given at different periods, the 
quantity of the bile secreted was carefully noticed. In the first place, however, 
Dr. Scott ascertained the normal amount of bile secreted by a dog’s liver in 
the twenty-four hours. The quantity amounted on an average of three days 
to 2752°562 grains of fluid bile each day, the average weight of the dog being 
seventeen pounds, and the average amount of food being 7000 grains, and of 
drink nineteen ounces, or 8312°5 grains of milk. 

Jn determining the effects of calomel on the secretion of bile, Dr. Scott 
calculated the average amount of bile secreted in twenty-four hours two days 
previously to the administration of the drug, and then the average amount 
secreted in twenty-four hours two days a/ffer the calomel was given. The 
calomel was given each time after the morning’s bile was collected, and there- 
fore the effect of the medicine was upon the bile of the day following that on 
which it was given, ‘The four experiments performed by Dr. Scott all gave 
the same rather paradoxical result—namely, that there was a diminution in the 
amount of fluid bile and bile-solids secreted after the administration of large 
doses of calomel, 


1859.| Report on Materia Medica and Therapeutics. 253 


Although Dr. Scott considers that it would be rash to venture any decided 
opinion from the results of four experiments, yet these all point so much to 
one conclusion, that if they should be confirmed by future and more varied 
trials, they will throw considerable doubt upon the generally-received opinion 
that calomel in large and purgative doses increases the flow of bile. It may 
be urged, he adds, that although calomel does not increase the secretion of 
bile in the dog, there is no reason why it may not do so in man, and that even 
if mercury does not excite the liver to increased secretion in a healthy state of 
the organ, it may yet do so in some of its diseased conditions. But if the 
first objection were true, the same could be urged against the results of expe- 
riments on the lower animals to ascertain the action of poisons or any articles 
of the materia medica. With regard to’ the second objection, nothing analo- 
gous occurs in the action of drugs upon other organs, and it seems difficult to 
suppose that anything which diminishes the flow of bile in a healthy condition 
of the liver, should increase it m a diseased state of that organ. Whether it 
be the mere purgative effect of calomel which causes the diminution in the 
secretion of bile, or some specific action, must be decided by further experi- 
ments. It is also a matter for further inquiry, whether small and frequent 
doses of calomel continued for a length of time, so as to produce the specific 
action of mercury upon the system, may not really augment the biliary 
secretion. 


XVII. Ox the Use of Raw Meat in the Colliquative Diarrhea of Children at 
the Breast. By Dr. J. F. Wetssz, Director of the Children’s Hospital at 
St. Petersburg. (L’Union Médicale, April 7th, 1859.) 


Seventeen years have passed since Dr. Weisse drew the attention of the 
profession to the beneficial effects attending the use of raw meat in the treat- 
ment of the colliquative diarrhoea of children at the breast, and since that 
time numerous writers have confirmed the views originally advanced. Dr. 
Weisse now declares, after an experience of twenty years, that raw meat, re- 
duced into a pulp by scraping, to the exclusion of all other treatment, is the 
true specific for this destructive form of diarrhea. He cannot agree with the 
remarks of Mr. Charles Hogg, who recommends beef-tea in preference, for he 
finds in raw meat not only an aliment for the children, but also a remedy for 
the kind of diarrhcea in question; besides, he has never spoken of the juice of 
the meat, but has recommended the muscular substance itself, minced or scraped, 
so as to be swallowed and digested without difficulty. The object proposed is to 
introduce into the digestive tube the muscular substance of the meat, and the 
beef-tea has no controlling power over the diarrhoea, for by its mere fluidity it 
traverses too rapidly the intestinal canal. By giving the meat in a pulp, the 
solid parts remain longer in the intestine; they act by contact, and may, by 
exciting the intestinal mucous membrane, stimulate absorption; and it is pro- 
bable also that this plan may contribute to neutralize the acidity of the gastric 
juice. The treatment of children’s diarrhcea by raw meat has become general 
at St. Petersburg, and has been adopted rather by the establishment of the 
good effects which have resulted from it than by the publication of special 
memoirs. Dr. Weisse has employed the treatment in nearly 200 cases, and 
the result has been always satisfactory when the case has been taken in time, 
When the disease is too far advanced, and has assumed the character of gastro- 
malacia, a cure is seldom obtained; but even in such circumstances it is 
possible to mitigate some of the symptoms felt by the patient, such as the 
inextinguishable thirst and the vomiting. 
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QUARTERLY REPORT ON PATHOLOGY AND MEDICINE. 


By Epwarp H. Sirvextne, M.D. 


Fellow of the Royal College of Physicians, Physician to, and Lecturer on 
Materia Medica at, St. Mary’s Hospital. 





I. On Cerebral Deficiency and Hydrocephalus. By Professor R. Huscut, in 
Cracow. (Prager Vierteljabrsschrift, xvi. Jahrg. 1859, Erster Band, 
p- 69.) 


Prorressor Herscut has observed four eases of deficiency of the central gyri of 
the brain and of the adjoming parts. The first case occurred in an idiotic beggar, 

who died at the age of twenty-six, who had only had an imperfect power of 
executing the ordinary movements, and whose range of speech had been very 

limited. His left side was more powerless than the right. ‘The right parietal 

bone bulged out, the most prominent parts being reduced to from one-half a line - 
to one line in thickness, while the remainder of the cranial vault was from two 

to two and a half lines thick. The left cerebral hemisphere and its membranes 

were essentially normal, nor was any malformation perceptible in the cere- 

bellum, medulla oblongata, and spinal cord. In the right cerebral hemisphere 

the whole middle portion of the centrum ovale, together with the convolutions 

appertaining thereto, both on the surface and at the Sylvian fissure, were absent, 

so that on removing the dura mater one at once looked into the patulous lateral 

ventricle. The space was occupied by a large bladder with very thin parietes, 
containing about a pint of clear serum. This bladder evidently consisted of the 

distended internal cerebral meninges of the defective portion; it was in close 

proximity externally with the dura mater, and was intimately united to the 

arachnoid and pia mater of the remainder of the hemisphere. The right 

corpus striatum and thalamus opticus was smaller than those of the left side : 

the septum was perforated at two points. The tissue of the brain was 

otherwise healthy, and nowhere showed any extravasation or traces of in-* 
flammation. ; 

It is unnecessary to give the further details of this case, or to specify those 
of the remaining cases, which in their essentials are identical with the first. The 
author sums up the conclusions to which he is led by the analysis of these 
cases as follows :— 

1. Idiots affected with hemiplegia exhibit a congenital defect in the brain, 
which gives rise to a communication between the lateral ventricles and the 
sac of the arachnoid. He terms this defect porencephalia. 

2, This porencephalia is always associated with other defects in the forma- 
tion of the hemispheres. , 

3. Porencephalia is probably not an arrest of development, but a true disease 
occurring during the growth of the brain. 

4. It is sometimes associated with hydrocephalus, but as little as other cere- 
bral defects explicable as the effect of intra-uterine hydrocephalus. 

5. Intra-uterime hydrocephalus is probably the consequence and not the cause 
of numerous malformations of the brain. 


Il. Ox Partial Hypertrophy of the Brain. By Giacomo Sancatut. (Gazz. 
Lomb. 30, 1858, Schmidt’s Jahrb., Jahrg. 1859, No. 4.) 


Some doubt existing as to the reality of partial hypertrophy of the brain, 
and such cases at all events being very rare, the following qe attention. 
It is right to add that we have not seen Dr. Sangalli’s own account nor his 
illustrations, we therefore give the cases without further comment :— 


“ 


1859.) Report on Pathology and Medicine. 255 


i. A youth, aged nineteen, well formed, with unimpaired mental powers, had 
been out of health for some months; this became worse, and after a fortnight’s 
serious illness he died comatose and icteric. The autopsy revealed acute yellow 
atrophy of the liver. The dura mater was yellowish, the pia mater normal, 
Convolutions of usual size ; no change in the vascularity, consistency, or colour 
of the brain. On exposing the centrum ovale, the surface of the corpus callo-. 
sum was found abnormally curved, with its convexity upwards. In the lateral. 
ventricles there was a drachm of clear serum, and the left thalamus opticus was 
manifestly much larger than the right one, which was of normal size. The 
left thalamus retained the usual form; its long diameter was 47 millimetres 
(1°83 inch), its transverse diameter at the thickest part was 27 millimetres: 
(1:05 inch), while the corresponding dimensions of its fellow were 37 (1°44 
inch), and 18 millimetres (0°70 inch). No material change was observed in 
the tissue of the part. The author is of opinion that the condition must have 
been congenital, or have been developed soon-after birth, because there was 
another congenital defect—viz., material contraction of the egtire aorta. 

2. A peasant, aged twenty-seven, died of pleuro-pneumonia. On raising the 
anterior half of the brain a protuberance was discovered, connected with a con- 
volution of the posterior part of the left middle lobe. It was of the size of a 
small hazel-nut, shaped like a wart, rather softer than the cerebral tissue, not 
covered by pia mater, which ceased abruptly at the commencement of the pro- 
jection. The grey investment (of the protuberance) was 1 millimetre (0:039 
inch) thick, and passed into the adjoining grey cortical substance; the subja- 
cent medullary matter was normal. The microscopic examination showed few 
nerve fibres with double outline, many fine fibres of cortical tissue, and between 
them molecular granulations, nuclei with nucleoli, and some transparent nerve 
cells without remarkable prolongations. The other portions of the brain were 
perfectly normal, and neither the dura mater covering the protuberance, nor the 
bone above, were in the least altered. The man had never exhibited any cere- 
bral disturbance. 

. 8, A man, aged sixty, had died of severe diarrhcea, accompanied by severe 
abdominal pain, without manifesting marked cerebral disturbance. There was 
extensive suppurative enteritis, besides other abdominal lesions. In the brain 
was fonnd an oval white-grey transparent body, of the size of a small bean, 
and with a smooth surface, situated on the middle of the right corpus striatum, 
external to the tenia semicircularis. Its longest diameter corresponded with 
that of the part from which it was developed. It was invested by a thin mem- 
brane traversed by delicate vessels. The tissue of which it was composed 
resembled the brain of a child; exhibited nothing to distinguish it materially 
from the remaining cerebral tissue, and like it, was traversed by capillaries. No 
other abnormity could be discovered in the brain, but the larger arteries exhi- 
bited a medium degree of fatty degeneration. 





Iii. On the State of the Mental Powers in Chorea. By M. Marck. 
(Archives Générales de Médecine, May, 1859.) 


In a memoir, read before the Academy of Medicine, on the above subject, 
the author advances the following conclusions :— 

1. The moral and intellectual functions are very commonly affected in 
choreic patients, at least two-thirds show some affection of the kind; the im- 
munity enjoyed by the remaining third cannot be explained either by the age or 
the sex of the subjects, by the acuteness or chronicity of the disorder, nor by 
the extent or intensity of the convulsions. 

9. Four morbid elements, which are sometimes isolated, but most fre- 
quently associated, should be studied together in the mental condition of chorea 
patients. 
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a. Derangements of the moral sensibility, consisting in a notable change of 
character, which becomes irritable and capricious, and may be unusually ani- 
mated, but is more frequently depressed. 

b. Derangements of intellect, characterized by a loss of memory, by too 
great a flow of ideas, and by the impossibility of fixing the attention. 

ce. Hallucinations which occur in the state intermediate between sleeping and 
waking, rarely in the morning and on waking; these hallucinations are com- 
monly limited to the sense of sight, and rarely extend to hearing or general 
sensibility; they occur most frequently in hysterical subjects. 

d. Chorea may from its commencement be complicated with maniacal de- 
lirium ; this frequently terminates in death, or, if recovery takes place, intel- 
lectual disturbance remains. 





IV. Cases illustrating the Pathology of Mental Disease arising from Syphilitic 
Infection. By*Joun B. Cuapry, M.D. (The American Journal of In- 
sanity, Jan., 1859.) 


The author argues that the defective nutrition of the brain resulting from the 
syphilitic diathesis perverts its healthy nutrition in such a way as to induce 
insanity. The perverted nutrition induced by the long-continued action of the 
morbific cause, the loss of sleep, the pain and other circumstances accom- 
panying constitutional syphilis, cause, first, a change in the temper, affections, 
and morals of an individual, which gradually pass into the graver forms of mental 
disease. The mental disease may not alone arise from the effects upon the 
brain of this general cachexia, but from a direct syphilitic affection of some of 
the intra-cranial structures. ‘‘ The fibrous structure of the dura mater, the 
fibro-serous tissue of the arachnoid; the periosteum and the cranial bones, are 
severally and collectively liable to syphilitic inflammation, presenting in itself 
no different characteristics from those observed when fibrous structures in other 
parts are affected. Yet, from their proximity and the relation they hold to the 
neryous mass, no serious lesion of either can occur without influencing the 
latter.’ The author dwells upon the effects of syphilitic inflammation upon 
the dura mater, as the part most frequently involved; he has no cadaveric 
evidence to offer, however. His views as to the pathology of some forms of 
mental disease are supported by a series of cases, partly culled from his own ex- 
perience, partly from that of other writers, i which the subsidence of the 
mental alienation was coincident with the effect of the mercurial or other treat- 
ment directed towards combating the syphilitic symptoms which had mani- 
fested themselves. 





V. On Ataxie Locomotrice Progressive. By Dr. Ducuenne (de Boulogne). 
(Archives Générales de Méd., Jan., Feb., March, April, 1859.) 


Tn our last number (p. 5380) we gave a brief summary of Dr. Duchenne’s 
first essay on the disease to which he has given the above name. He continues 
the subject in detail in the four first numbers of the Archives of the present 
year. Those who have read our short abstract may have felt that the disease 
described resembled in its symptoms what has been described as tabes dorsalis ; 
Dr. Duchenne adverts to the circumstance, but observes that one cannot decide 
whether in tabes dorsalis the loss of balancing power depended upon a loss of 
sensibility or a lesion of the psychical faculty which controls movement ; 
besides, muscular weakness has been demonstrated in these patients, a cireum- 
stance that does not accompany the ataxie locomotrice, in which the muscular 
power remains intact. 

Dr. Duchenne reserves his remarks about treatment for a future time; but 
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as the following case is the only one in which he has yet had the opportunity 
of instituting a post-mortem examination, we give it in full: ; 
M. Demay, a painter, aged twenty-eight years, came to consult Dr. Du, 
chenne in May, 1858. He then ascertained him to be affected with ataxi 
locomotrice in the third stage—viz., double but incomplete paralysis of the 
sixth pair; characteristic boring and flying pains, recurring especially ab 
night ; integrity of the muscular force, contrasting with the complete loss of 
co-ordination of the lower limbs, which rendered walking impossible, even when 
assisted by the eyesight ; formication and numbness of the two last fingers of 
each hand, of only a few months’ date; sensibility in the feet and legs much 
diminished; electro-muscular contractility intact. The ataxie locomotrice 
dated back two years, and had followed the usual course. The apparent cause 
was a syphilitic disorder contracted in 1849, which had been treated with the 
protiodide of mercury, corrosive sublimate baths, &c. Dr. Duchenne advised 
him to go into the Charité, where he died in 1858, of an intercurrent affection. 
At the autopsy, the brain and spinal cord were examined with the greatest 
care, but presented no appreciable lesion whatever. ae 
The author establishes three stages. During the first, the diagnosis is 
doubtful; spontaneous strabismus or diplopia is a common symptom of 
incipient ataxie, especially when associated with amaurosis; the blindness 
sometimes supervenes before the co-ordination of movement is disturbed to any 
great extent. Flying, circumscribed, boring pains, attacking allparts of the 
body, are characteristic; they sometimes precede the actual disease for several 
years. Inthe second and third stages, which the author does not clearly 
distinguish, the disturbance in the co-ordination of the movements makes its 
appearance ; and, if following upon the indications belonging to the first stage, 
leaves no doubt as to its nature. The disease is generally of long duration. 


VI. Case of Rupture of the Gsophagus. By Dr. Jos. Mnyer. (Preuss. Ver. 
Zeitung, N. F.1, 39-41, 1858; and Schmidt’s Jahrbiicher, Jahrg. 1859, 
No. 2.) 


The following rare case occurred in Professor Schdénlein’s clinical wards. 
A shoemaker, aged thirty-eight, habitually intemperate, robust, suffered from 
occasional dysphagia in swallowing solids, brought on in childhood by the 
application of caustic alkali. The attacks gradually increased in frequency, 
and the last one occurred in February, 1858, when the patient was swallowmg 
apiece of sausage. Violent attempts at vomiting failed to throw it up; a 
considerable quantity of blood was ejected; great anxiety and dyspneea, and 
pain in the epigastrium, followed. An hour after the occurrence the right side 
of the face became tumefied. A surgeon administered several emetics, and 
introduced a probang without effect. The symptoms became more urgent, and 
on the following day he was admitted into the Charité. He was first seen 
sitting, bent forwards, with a pale, rather cyanotic complexion, cutaneous 
emphysema of the face, neck, and anterior half of the thorax. The auscul- 
tation of the heart and lungs was everywhere normal, except impaired vocal 
resonance at the posterior base; the pulse 142, small; respirations 40. ‘There 
was severe pain extending from the xiphoid cartilage to the vertebree, which 
was increased by the erect posture. A rupture of the cesophagus, with mode- 
rate pleuritic exudation at the right base, was diagnosed. In the course of 
the night all the symptoms increased; the emphysema spread over both arms ; 
liquids could be swallowed, but only in small quantities, on account of the 
dyspnea. Death ensued fifty hours after the commencement of the illness. 
The autopsy showed the cesophagus to be healthy, except a patulous ulcerated 
surface, one and a quarter by three-eighths of an inch in dimension, on the anterior 
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walls of the cesophagus, three inches above the cardiac orifice of the stomach. 
The ulcer had perforated all the coats; the edges were sharply defined, and 
the surrounding parts healthy. Just above the cardiac orifice there was some 
narrowing, the muscular tissue being hypertrophied, but without cicatricial 
tissue. In front of the perforation there was a large accumulation of foul 
pus with necrosed tissue and the remains of food. ‘To the right there was a 
less extensive purulent infiltration, mixed with gas, and from here there pro- 
ceeded an extensive emphysematous distension of the mediastinum. ‘The 
pleural cavities contained much discoloured fetid exudation, the pleurse were 
invested with thick, fibrino-purulent masses; there were no adhesions to the 
healthy lungs, nor any lacerations of the latter. There could be no doubt that 
the perforation was quite recent, both from the appearance of the ulcer and 
the absence of thickened walls of an abscess. Dr. Meyer has only been able 
to find two analogous cases ; one recorded by Boerhaave,* the other by Dryden,t 
in both of which the symptoms were analogous to those recorded. 


VIL. Communications regarding some Cases of Laryngeal Disease, examined by 
means of the Laryngeal Speculum. By Dr. Lupwic Turnrcx. (Zeitschrift 
der Gesellsch. der Aerzte zu Wien, 1859, No. 11.) 


We have on former occasions{ directed attention to the practical utility of 
the laryngeal speculum in the diagnosis and treatment of diseases of the 
larynx. ‘The following are a few brief memoranda illustrative of the uses of 
the instrument, taken from the details given by Dr. Tiwck in the above memoir : 
_ 1. A girl, aged thirteen, after recovery from lupus of the upper lip and left 
cheek, was attacked with temporary aphonia and renewal of the labial ulce- 
ration. The free edge of the epiglottis was seen to be much thickened, its 
mucous membrane much tumefied; and of a pink colour; at the anterior edge 
there was a loss of substance ; the mucous covering of the arytenoid cartilage 
was much swollen, and the true chord vocales showed a white investment at 
their free edges. 

2, A man, aged thirty-three, suffermg from hoarseness and occasional 
aphonia. The chords vocales remained separated at their middle part, and did 
not show the tremulous movement seen in the healthy subject, when he pro- 
nounced A (ah) ; in coughing, the arytenoid cartilages approached one another, 
and closed the false chords vocales, a condition which the author has often 
observed in aphonia dependent upon laryngeal catarrh. The autopsy revealed 
diphtheritic (?) uleers on the posterior surface of the trachea, on the parts of 
the larynx subjacent to the glottis, and between the arytenoid cartilages. 

3. A pedlar, suffermg from syphilitic aphonia, recovered from all his 
affections but the aphonia. The speculum showed no loss of substance in the 
epiglottis; the region of the left arytenoid cartilage was somewhat flattened. 
The true chordee vocales did not join properly, especially at the posterior angle, 
_ when A was pronounced, nor when the patient coughed. On deep mspiration 
the cords did not separate properly ; the true and false chordé could only be 
‘ distinguished on the right side. 

4. A female, aged forty-seven, had been affected with complete aphonia for 
eight months. Frequent examination of the larynx never exhibited any 
eatarrhal affection; in whispermg A the chords vocales closed only at the 
anterior and posterior angle, and were wide apart in the remainder of their ex- 


* Atrocis nec descripti prius morbi historia. Lugd. Batay., 1724. 
+ Medical Comment. of Edinb., vol. iii. 1788. 
+t See British and Foreign Medico-Chirurgical Review, Jan. 1856, p. 229; and Jan. 
1859, p. 257. 
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tent, and did not exhibit the normal vibrations; in making a more powerful 
effort at pronouncing the A, the space between the chorde increased to from 
one to one and ahalf lines. In doing this the corpuscula Santorini at the apices 
of the arytenoid cartilages crossed one another, so that the right one came to 
lie in front of and below the other. 

5. An artificial flowermaker, aged thirty, had suffered for many years from 
aphonia. At the anterior edge of the glottis the two chords vocales were of 
normal appearance ; behind them there was on both sides a pale red excre- 
scence, nearly two lines long; a narrow third excrescence was occasionally pro- 
jected between them by coughing; another growth of a similar kind was 
attached to the left cord as well as to the right, and the two last were consi- 
derably separated when the attempt was made to pronounce A. 

6. A case of cedema glottidis in a young man, following typhus, giving rise 
to great dyspnoea, exhibited a perfectly smooth surface in the place of the upper 
and lower vocal chords, and at the inner sides of the arytenoid cartilages were 
two transparent bladders, which only left a linear slit between them. 

7. A female, aged thirty-eight, suifermg for three months from hoarseness 
and dyspnoea, exhibited a translucent tumefaction almost covering the right 
chord as well as the ventricle; the inner surface of the right ary-epiglottie fold 
was also prominent ; the same parts on the left side were normal. 

For further particulars we refer to the original. The above may suffice to 
prove the diagnostic value of the speculum laryngis. 





VILL. Ow Contraction of the Aorta on a Level with the Ductus Botalli. By 
KE. Liupet, (Gaz. de Paris, No. 4, 1858; and Schmidt’s Jahrb., 1859, 
No. 3.) 


After a review of the history of this rare malformation, the author relates 
the following case, in which a very unusual complication increased the difficulty 
of the diagnosis. EF. G——, aged thirty-seven, female, had been regularly 
meustruated till eighteen months before coming under observation, when the 
catamenia ceased suddenly; dyspnoea supervened, especially upon going up- 
stairs, and also at night. A slight cedema of the inferior extremities disap- 
peared under the use of purgatives. After twelve months the symptoms be- 
came more urgent; severe pains in the upper sternum and middle of left 
scapula supervened. A few months ago dysphagia and aphonia occurred; 
there was no pain in the course of the respiratory passages. The dyspnea 
had increased, but there was no palpitation ; there was no cough, little appetite, 
rarely vomiting, no diarrhea, but such a loss of strength that the patient was 
obliged to intermit all work.. There was oppressive headache on the left side 
of the forehead, there was no vertigo or pulsating headache. On admission 
there was no enlargement of the superficial veins, but on the middle and an- 
terior surface of the thorax there was an enlargement of small arteries, as well 
as in the left intra-spinal fossa ; numerous arterial branches were found at the 
posterior margin of the left armpit. The normal impulse of the heart was felt 
in the fifth intercostal space, a little to the left of the nipple; there was no 
purring tremor; the jugulars and carotids were normal, both radial arteries 
beat exactly alike; there was a slight systolic blowing murmur at the base of 
the heart on a level with the aortic valves, which did not extend to the left - 
margin of the heart; it was increased along the course of the aorta, and at- 
tained its maximum on a level with the second rib. There was no impulse or 
enlargement. The abnormal bruits were not heard over the abdominal aorta. 
The beat of both femoral arteries was weak, but equal. There was marked 
dulness over the left lung, with diminished respiratory murmur and broncho- 
phony, but no rales. Right lung normal. Urine pale, not albuminous. From 
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the 25th of July to the 3rd of August no change occurred; rigors, sweats, and 
cough then set in; the emaciation increased, and the dyspnma became more 
urgent, The dulness of the left lung ascended up to the left intra-spinal fossa, 
and the respiratory murmur ceased posteriorly ; the dulness anteriorly mounted 
up to the left clavicle, respiration being almost inaudible. Sudden severe 
hemoptysis on the 16th of August proved fatal. Autopsy: larynx, trachea, 
and bronchi full of fluid blood, The left bronchus was adherent to an aneu- 
rysmatic sac of the descending aorta, with which it communicated by two open- 
ings. The left pleura contained about three pints of a serous, slightly opaque ~ 
liquid. The whole left lung was in a scirrhous condition, and when cut showed 
a large number of small lobular masses, from which blood and pus exuded. 
There were traces of old pericarditis on the visceral layer of the pericardium. 
The heart somewhat enlarged; pulmonary artery and its branches normal ; 
mitral and aortic valves healthy ; the endocardium of the left ventricle some- 
what thickened, the walls slightly hypertrophied. The ascending aorta was 
perfectly normal ; the innominata somewhat enlarged, as well as the left carotid. 
The left subclavian was much dilated; the coats unaffected ; immediately below 
the origin of left subclavian the aorta was constricted in a funnel-shaped form, 
so as to allow the passage of a common probe, but not of a female catheter; 
the coats contained no deposit, but were much hypertrophied, especially the 
middle and external coats. Below the constriction the aorta was enlarged 
aneurismatically, and the coats entirely degenerated. Anteriorly, and com- 
municating with the left bronchus, lay a sacculated aneurism, the walls of 
which were incrusted with salts of lime. The descending aorta was in direct 
communication with the aneurism, but presented no peculiarity. The internal 
mammary arteries were dilated, and anastomosed with dilated branches of the 


epigastric artery. The lumbar arteries and posterior scapular arteries were | 
double their usual size. 





IX. Ox Thrombosis of the Ductus Botalli (Ductus Arteriosus) ; in Communica- 
tions from the Pathological Institution of Professor Rokitansky. By Dr. 
Kiozs. (Zeitschr. der k. k. Gesellsch. der Aerzte, 1859, No. 1.) 


The closure of the ductus botalli takes place between the fourth and eighth 
day of life, by the formation on the inner coat of areolar tissue, with consi- 
derable nuclear growth, and the consequent contraction of these tissues. In 
the following case the involution appears to have been prevented by the forma- 
tion of a thrombus in the artery, or by some previous morbid process which 
induced the latter. 

A female infant, aged eight days, died in the Lying-in Clinical Wards ; she 
was well developed, slightly icteric; brain normal, except some yellow coloured 
serum in the ventricles; thyroid gland small, tracheal mucous membrane pale; 
thymus gland rather small, both lungs slightly oedematous and containing a 
frothy yellow serum. The pericardium contaimed about three drachms of clear 
pale yellow liquid; the heart of normal size and form, contracted; the tissue 
pale brown ; the cavities and large vessels containing loosely coagulated blood ; 
the endocardium and inner coats of the vessels were stained with blood. The 
ductus botalli was uniformly three lines in diameter. The orifice in the pul- 
monary artery was blocked up by a soft plug, dark red at its commencement, 
further on pale yellow, closely adhering to the coats of the vessel. At the 
aortic orifice the plug was abruptly broken off. There was no trace of con- 
traction at the aortic orifice. The liver was dark red, the gall bladder con- 
tained brown bile. In the mesentery there were branched extravasations 
following the course of the arterial branches, and reaching as far as the attach- 
tment of the omentum to the intestine, The superior mesenteric artery was 
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found blocked up in its smallest divisions by minute particles of coagulated 
fibrin; from these points a thrombus had formed, extending towards the trunk ; 
in some parts the internal and middle coat had got detached so as to resemble 
a dissecting aneurism. 

Dr. Klob states that he has examined many infants of the same age, but has 
failed to discover the ductus botalli closed in the same way. He is of opinion 
that the thrombus was not the cause of the persistence of the duct, but that it 
was caused by a species of inflammatory process in its coats, which caused the 
contained blood to coagulate. The author is further of opinion that the 
blocking up of the mesenteric artery was caused by the breaking off of a portion 
of the plug in the duct at the aortic termination, which was carried along by 
the current of blood until arrested in the divisions of the mesenteric, 


X. Case of Acute Miliary Tuberculosis running tts Course in Thirty Hours. By 
C. A. Wunpreriicu. (Archiv fir Physiologische Heilkunde, Jahre. 1859, 
Heft. 2.) 


The learned professor relates this case as an instance of what he regards as a 
very acute case of miliary tubercle, its commencement and termination occur- 
ring in thirty hours, though he admits that it may also be interpreted as a case 
of acute tuberculosis which remained latent until shortly before death. 

A type-founder, aged twenty, living in easy circumstances, had almost in- 
variably enjoyed good health, never having shown symptoms of lead poisoning. 
At Christmas he had been poorly for a few days, and on the 6th of February of 
the present year he was also slightly indisposed, but was perfectly well after- 
wards. On the 11th of February he went to work as usual, and ate his dinner 
with a good appetite. After dinner he vomited once, but was able to do his 
work. At five p.m. he complained of vertigo, and on going to the water-closet 
became comatose. He was brought to the Leipzig Hospital in this state, 
_ was undressed with difficulty, and when put to bed lay on his right side doubled 
up; opened his eyes at times when spoken to, but did not answer questions. 
His face had the usual colour; the pupils acted well; there was a moderate 
blue line round the teeth. The front surface of the chest could not be ex- 
amined. There was no dulness posteriorly. Respiration was vesicular 
throughout, except at the left scapula, where it was slightly bronchial. Respi- 
rations, twenty ; pulse, ninety-two; heart-sounds normal. Nothing abnormal 
about the abdomen. General nutrition good. Insensibility persistent. Con- 
stant jactitations increased every half-hour paroxysmally, but without. spasms 
erscreaming. On the following morning the face was purplish, and the patient 
swallowed nothing.. After a warm bath, with cold applications to the head at 
mid-day, he was attacked with universal convulsions, alternating with tetanic 
extension; the face became cyanotic; there was froth at the mouth. After 
an hour and a half’s interval the attack was renewed; then after half an hour, 
and subsequently they returned every five minutes. The pupils now became 
contracted; coarse and fine mucous rales were audible over the lungs; respira- 
tion became irregular; the tracheal rattle supervened, and the convulsive 
paroxysms increasing in frequency ; he succumbed to one at one a.m. the next 
night. Post-mortem: Cranium and dura mater normal; the meninges normal 
throughout, except that at the left posterior lobe there were a few small opaque 
spots, with two distinctly projecting, translucent, greyish, miliary tubercles. The 
left posterior lobe of the cerebrum was softer than the remainder of brain, but 
without extravasation or congestion; ventricles not enlarged, without serum ; 
the septum pellucidum and fornix softened; the remainder of the brain 
healthy. Both pleura adherent. The right apex showed cicatricial contrac- 
tions, and besides small, almost cylindrical, bronchial dilatations and old tuber- 
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cular granulations, a large: number of fresh, roe-like, prominent miliary 
tubercles. In some parts these were densely aggregated, but there were large 
interspaces between the groups; these also extended into the middle and 
inferior lobe. In the left lobe the deposit was confined to the upper lobe. 
Heart, spleen, liver, peritoneum, and kidneys, were normal; in the lowest part 
of the small intestine the solitary glands and Peyer’s patches were somewhat 
enlarged; in the stomach were some hemorrhagic erosions. 





XI. Ox the Occurrence of a Blowing Sound in the Pulmonary Artery, associated 
with Affections of the Lung ; on the Sounds of the Artery in Health ; and on 
the Liffect on them and on the Heart of the Act of Inspiration. By J. Da 
Costa, M.D. (The American Journal of the Medical Sciences, Jan. 1859.) 


The author brings forward eight cases in which he detected a distinct 
blowing murmur in the place of the normal first pulmonary sound, at the 
second left costal cartilage, or in the second left intercostal space close to the 
sternum. The murmur was limited to this spot, and did not pass upwards or 
downwards. In the first case, aman, aged thirty-five, there was confirmed 
phthisis ; besides cough and yellow expectoration, the upper right lung was 
dull on percussion, with crackling and prolonged expiratory murmur; on the 
left side a slight dulness existed anteriorly at the upper portion, and the 
respiration was harsher than normal. While under treatment, the author 
repeatedly noticed a blowing sound, at times low, at times of a higher and 
more whistling pitch, in the interspace between the second and third ribs on 
the left side ; it was synchronous with the heart’s impulse, and was followed 
by a distinct second sound. The other cardiac sounds were healthy, and no 
arterial or venous murmurs were noticed. The murmur was not always 
ei in this case, especially when the heart’s action was slow and the 

reathing calm. Case 2, a lad, aged eighteen, also phthisical, had slight dul- 
ness at upper right lung, with cracking and prolonged expiration ; a friction- 
sound at upper left lung anteriorly near the second rib; dry rales were heard 
over the entire left lung, and part of the right. Later on in the case, the 
phthisical symptoms continuing, a rather short blowing sound, at times of a 
high whistling pitch, then again of a lower note, was heard in the second inter- 
costal space, and synchronous with the heart’s impulse. The heart was other- 
wise normal. The sound was best heard when the patient held his breath 
after expiration. The next four cases are precisely similar to those given ; one 
of them, however, proved fatal; the blowing sound was distinctly heard a few 
weeks before death. The autopsy showed extensive disease of the left lung. 
It was throughout the seat of tubercular deposit, and contained cavities. The 
heart was not enlarged, the valves were healthy. No abnormal state of the 
pericardium, nor of the vessels proceeding from it, was noted, The exact 
position of the pulmonary artery to the deposit was unfortunately not specially 
studied. In the two remaining cases the author states that there were no 
phthisical symptoms; but in one, the upper left lung was duller than the 
upper right; the imspiratory murmur throughout the left lung, but especially 
at the upper portion, harsh, and expiration there prolonged. In the other 
there was relative dulness, with a higher pitch at the upper portion of the left 
lung, especially between the second and third ribs, where there was also more 
resistance and a slight sinking; respiration was harsher and stronger than 
normal at the left apex. In both these cases the cardiac sounds were normal, 
with the exception of the pulmonary systolic bruit. 

Dr. Da Costa in the commentary dwells upon the anatomy of the parts, and 
shows that the sound could not have originated in any other part of the cireu- 
lating system than the pulmonary artery. He discards the view of the murmur 
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being anemic from the absence of other signs of anwmia. The rarity of 

lesions of the pulmonary valves he regards as a proof against the murmur being 

explicable upon this view. He considers that local changes or obstruction in 

' the pulmonary artery gave rise to the murmur, and concludes that it was pro- 
duced by pressure upon the artery. 

1. Because deposits in the coats of the pulmonary artery are uncommonly | 
rare, 

2. Because, the cases having occurred mostly in young persons, the age of 
the patients excludes deposits. 

3. Because the murmur was usually soft, but became sometimes of a more 
whistling character. 

The author holds that anything which tends to fix the pulmonary artery or 
compress it, as infiltration of the surrounding textures, pleuritic adhesions of 
the upper lobe, and the like, may induce the murmur. 

He would have satisfied himself still more completely that the cause of the 
bruit does not in these cases reside in the artery, but is altogether external to 
it, had he tried the effect of pressure with the stethoscope, or the changes in 
the sound on change of position; thus, with regard to the former, external 
pressure, in our experience, much intensifies the sound, while the erect position 
diminishes it. It has also appeared to us that enlarged bronchial glands 
might at times encroach upon the calibre of the pulmonary artery, and thus 
induce a murmur such as that described by Dr. Da Costa’s interesting memotr. 


XIL. A Case of Hemoptysis, Entrance of Air into the Veins and Discharge of Air 
by a Venesection. By M. Pispaenen, Physician to the Hotel-Dieu. 
(L’ Union Médicale, 1859, No. 45.) 


A gentleman, aged forty-two, of vigorous constitution and strong muscular 
development, had been affected for four years with a spinal disease, which, 
. however, disappeared under treatment. For two months before coming under 

treatment he had influenza, with much cough, and occasional violeut efforts at 
expectoration. On the 18th of February, 1858, while coughing, he suddenly 
fell down insensible, and discharged a considerable quantity of blood. The hemor- 
rhage ceased, but consciousness did not return. When seen by M. Piédagnel 
he was lyme on his back, perfectly insensible, face pale, eyes immovable, 
pupils the same, but distended; hearmg gone; no movement or sensibility. 
The whole skin pale, and insensible to stimulants. Respiration noisy, but does 
not resemble that of cerebral congestion, being active in inspiration, and at the 
end of expiration as in very feeble children. ‘There was a slight rale on the 
right, but a strong and very moist one to the left; the percussion was less clear 
on the left, but no dulness either before or behind. Percussion of the cardiac 
region only causes a doubtful dulness; on auscultation a dull but tumultuous 
sound of the heart-beats was heard. The radial arteries were imperceptible ; 
all the subcutaneous veins were empty. ‘The diagnosis was doubtful; it could 
not be apoplexy; it might be laceration of the lungs or rupture of the heart. 

A variety of stimulants were applied; after about half-an-hour there were 
symptoms of returning animation; the cutaneous circulation reappeared. A 
venesection being proposed by M. Vivier, was performed on the median-basilic 
vein. A little blood dribbled out; to the great surprise of the bystanders 
bubbles of air were then seen to issue from the opening in the vein, at first 
one, then several, passing out so as to form a sort of wreath on the skin, 
between the opening in the vein and the lower part of the fore-arm. On the 
blood and the air ceasing to flow, some light frictions along the course of the 
vein caused a new issue of air-bubbles; two, four, eight issued successively, 
then the flow stopped; the frictions were repeated several times; all precau- 
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tions were taken to avoid error, and each time the same result ensued. At 
last blood and air ceased to appear; the patient did not improve, and death 
took place soon after. No autopsy was allowed. But the physicians were of 
opinion that a rupture of the lung had taken place, causing an entrance of air 
into the bloodvessels. 





XIUT. On Puncture of Hydatid Cysts of the Liver with the Capillary Trocar. 
By Dr. J. Motssenrt, Physician to the Lariboisitre Hospital. (Archives 
Générales, Fevrier, Mars, Avril, 1859.) 

Having had the misfortune to lose a patient affected with a considerable 
hydatid cyst of the liver by peritonitis, resulting from a palliative puncture 
with the capillary trocar, the author enters upon a minute inquiry relative to 
the different methods which have been employed for the purpose of evacuating 
the liquid contents of the tumour and the subsequent destruction of the 
hydatids. He finds that experience justifies the simple puncture, provided 
there is no escape of the fluid contents into the peritoneal cavity. Récamier, 
Legroux, and Laugier, Owen Rees, Aran, Boinet, Robert, Cloquet, and others 
have obtained successful results by puncture with a fine trocar. Cruveilhier, 
im speaking of Récamier’s practice, warns against its general employment unless 
adhesions can be proved to exist, and the tumour presents a decided tendency 
to push outwards. Dr. Moissenet brings forward several other cases besides 
his own which proved fatal. The first series of general conclusions that his 
analysis bring him to are: 

1. That the hydatid liquid, whether limpid or puriform, when poured into 
the peritoneum, whether as the result of accident or of an operation, induces 
acute or chronic inflammation, which is almost always, if not invariably, fatal. 

2. That capillary puncture, though commonly not injurious, may induce 
effusion into the peritoneum of hydatid fluid, when there are no adhesions 
between the cystic and abdominal parietes; and that this effusion has taken 
place when the puncture has been made for exploration or palliation only ; that 
is, when the cyst has been imperfectly emptied. 

3. That the puncture of hydatid cysts, whether made with a capillary or an 
ordinary-sized trocar, may prove fatal by inducing inflammation of the cyst 
itself. 

‘he second series of conclusions drawn by Dr. Moissenct are : 

1. That capillary puncture of an hydatid tumour, made even without the exist- 
ence of adhesions, may be curative, when followed by as complete an evacuation 
of the liquid as possible. 

2. That this result may be obtained by a single puncture, or by two or three 
successive punctures. 

3. That the treatment commenced by capillary puncture must sometimes be 
completed by another method, as in the case of Dr. Owen Rees,* in which a 
ae trocar was used at the third puncture, and a gum-elastic sound left in 
the orifice. 





QUARLTERGE Stahl OR TON SS URGHRA 
By Joun Cuarto, Hsq., M.R.C.8.E. 





I. On Foreign Bodies in the Urethra and Bladder. By Proressor Piri, 
(Wien. Medicin. Wochenschr., 1858, Nos. 50, 51, 52.) 
‘TE immediate cause of this communication was an interesting case, in which, 
on account of the mtroduction of foreign bodies into the bladder, the operations 
* Guy’s Hospital Reports, vol. yi. Oct. 1848. 
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of lithotomy and lithotrity were successively performed on the same individual. 
He was a soldier, aged thirty-four, who came into the hospital in consequence 
of a piece of lead-pencil about three inches long, and pointed at either end, 
having slipped into the bladder while he was trying to pass it, as a substitute 
for a bougie. He had suffered excessive torment for a week, and the pencil 
(which was found divided into two parts) was removed by the lateral incision. 
He did very well. In two years he returned to the Clinic suffering from intense 
cystitis, brought on from the presence of a piece of sealing-wax which had 
entered the bladder during his manipulation with it. The patient protested 
against the repetition of lithotomy, which, indeed, would have hardly been 
advisable in the inflamed condition of the bladder, and it was resolved to have 
recourse to lithotripsy. He was brought under the influence of chloroform 
with great difficulty, and never to an extent sufficient to subdue the irritability 
of the bladder, which instantly rejected the smallest quantities of water which 
were thrown into it. The preliminary injection of the bladder had therefore to 
be dispensed with. The foreign body was seized with the greatest ease, and 
not to pursue the details, was crushed and entirely removed in the course of 
three séances, at intervals of two or three days. ‘The patient completely and 
rapidly recovered. This case is very interesting, from the fact of there bemg 
no means of anticipating the amount of resistance which wax that had lain in 
the bladder for four weeks would offer; and further, by showing that litho- 
tripsy may be safely performed, notwithstanding violent general reaction and 
the greatest irritation of the bladder, producing complete intolerance of the 
presence of any water whatever. Hitherto one of the most received axioms 
has been not to undertake the operation in an empty bladder. It may surprise 
some that the narcosis was not pushed to the extent of appeasing this irrita- 
bility of the bladder, but repeated experience has shown that the highest doses 
of anesthetic agents will not effect this. 

The case is also interesting as exhibiting an example of the unexpected 
slipping of foreign bodies into the bladder having occurred twice in the same 
individual. This accident has not excited the attention its frequency and im- 
portance demands. If experience upon this point were collected, surprise 
would be excited at the extraordinary character of various objects found in the 
urethra and bladder,* of some of which it would be difficult to explain how 
they could be forced through the urethra, to say nothing of their slipping into 
the bladder. But even with respect to the commoner objects, most of which 
have some resemblance in shape or size to the catheter, such as pen-holders, 
pencils, glass tubes, metallic rods, pieces of wood, &c., one can scarcely con- 
ceive how, once introduced into the urethra, they should escape from the 
fingers and slip into the bladder. This may be intelligible enough as regards 
the straight, short, female urethra, but not so as to the male urethra, whose 
long curved canal is traversed with difficulty by a well-oiled catheter in inexpert 
hands. Some have sought for an explanation in a suction-action or a peristaltic 
movement of the urethra, but ample experience in introducing instruments 
does not favour this view. On the contrary, a powerful expelling influence is 
often exerted by the urethra, the instrument being forcibly ejected when it 
has reached the neck of the bladder, this resistance being im fact met with 
more or less in the widest urethre. ‘The walls of the canal are naturally 
closely applied to each other, and its entire mechanism is directed so as to 
favour the passage from within outwards, and not the reverse of this, 
Demarquay has furnished this natural explanation, that the entrance of the 
body takes place at the period of erection, and éspecially of ejaculation. The 
urethra is then elongated, its walls are expanded and smooth, and its canal is 
gaping and well lubricated, while its curvatures are diminished. The penis in 
relaxing forces the body deeper inwards, and the efforts of the person to pre- 


* See a paper by M. Denucé: Brit. and For. Med.-Chir. Rev., vol. xx. p. 264, 
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vent the occurrence by forcing back the penis, in order to shorten it, only add 
to the mischief. This seems the most rational explanation, for in fact these 
cases usually occur in onanists, who in order to induce ejaculation, penetrate 
deeper and deeper into the urethra, having already blunted the sensibility of 
the anterior portion. In the performance of catheterism, too, we sometimes 
find, in spite of the greatest skill, the passage of the instrument is obstructed. 
Presently, the repeated attempts induce erection, and the instrument at once 
passes on. Sometimes the catheter glides at once to the membranous portion, 
where it meets with insurmountable resistance. Believing that there must be 
a fold or a stricture, or that a faulty direction has been observed, we seek to 
withdraw the instrument. This, however, is impossible without violence, so 
fast and immovably is it held; and now a phenomenon which astonishes the 
inexperienced is observed—viz., the spontaneous deeper penetration of the 
instrument, as if propelled by some unseen power, a circumstance which has 
probably given rise to the suction theory. It is, however, a mere mechanical 
effect. of the elastic return of the penis (after having been forcibly drawn for- 
wards), during which the muscular walls, closely embracing the instrument, 
are also carried backwards. So strong may this spasmodic action of the 
muscles be, that nothing but rude force will overcome it, unless we wait for 
minutes or hours, until the spasm subsides. It may play the chief part where 
foreign bodies slip into the bladder during erection, at all events detaining 
them in the membranous portion of the urethra; and it will be the more 
certainly brought into action the more poimted and irritating the body be, 
especially as the state of erection increases the irritability of the urethra. It 
is well known that catheterism after coitus or pollution is much more dificult, 
and that in such case a seizure of the instrument most readily takes place, even 
in patients accustomed to the operation—a fact of some importance in the 
treatment of stricture. 

For the removal of foreign bodies of a roundish shape from the urethra, 
such as beads, beans, calculi, &c., Professor Pitha has long been in the habit of 
using delicate long-bladed forceps (Kornuzange), which can be easily manceuvred 
with one hand, while the fingers of the other fix the foreign body from behind. 
Several such forceps of different lengths and widths should be at hand, in order 
to choose from in particular cases. When the body is seated very deeply, as 
at the neck of the bladder, the instrument should have a gentle catheter-like 
curvature given to it; and such an instrument the author finds admirably 
adapted for the removal of fragments from the urethra after lithotrity. When 
the foreign bodies are too voluminous, they should be first broken up by means 
of Segalas’ urethral drise-pierre, and when not capable of being broken, they 
must be removed by the button-hole operation, the wound im these cases 
always readily healing, even when situated in the perineum. In the case of 
sharp, pomted bodies, suchas needles, awls, and the like, special manipulation 
is required. When a needle, e.g., is still in the region of the penis, we must 
ascertain by the touch its exact position, and then by pressure on the blunt 
end, force the point through the walls of the urethra, until it can be seized 
by a forceps. Pins should be thrust through in the same manner, and so 
manceuvred that the head is directed towards the mouth of the urethra, and 
then removed by an urethral forceps. When the needle is implanted lower 
down in the urethra, we must act im the same manner with the fingers placed 
in the rectum. In bodies having yielding stems and blunt points, such as hair- 
pins, these procedures are impossible, and for the removal of such, an instrument 
contrived by Matthieu, of Paris, answers admirably. Leroy has modified the 
instrument, so that it now resembles the drise-pierre a pignon. Smooth, 
cylindrical bodies, such as needle-cases, pen-holders, bougies, &c., soon pass 
ito the bladder. Before this they may usually be removed with ease, pro- 
viding their progress backwards be at once prevented by compression. iven 
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if the body has reached the membranous portion of the urethra, it can be 
removed by pressing it forwards through the rectum, while the curve of the 
urethra is diminished by traction of the penis. The cases wherein an instru- 
‘ment breaks in the urethra may be easily managed in this way with patience 
and presence of mind. 

When the foreign bodies have reached the bladder, they are extracted with 
greater difficulty the longer and thinner they are. After they have remained 
im the bladder, too, they become incrusted, and are more difficult of removal, 
especially when the bladder has been rendered irritable. It is a matter of 
great difficulty to seize them in the longitudinal direction, but the extractor 
of Luer is admirably adapted for regulating the direction in which the body 
shall be removed, and with its aid, our difficulties are reduced in these cases to 
the discovery of the foreign body. 


II. On the Treatment of Hernia by Hlectricity. By Dr. Cuemuns. (Deutsche 
Klinik, 1858, No. 34.) 


In the first of a series of articles upon applied electricity, the fruits of ten years’ 
investigation, Dr. Clemens gives an account of his employment of it in the 
treatment of hernia. He commenced its use in 1850, by endeavouring to pro- 
duce a diminution in the size of the hernial apertures in a case of large double 
inguinal hernia. One of the poles of the battery, a massive metallic knob, was 
introduced deep into the canal, pressing a flap of skin inwards, and a moderately 
strong galvanic stream, increased daily, was passed along this during 6 minutes. 
At the end of a week the hernie protruded less easily, and the apertures had 
become narrower. When the examination was made before and after each 
séance, a great difference was always found in the accessibility and size of the 
sac—an observation since repeated hundreds of times. The application of the 
galvanism also has the good effect of increasing the peristaltic movements, 
which in becoming more energetic effect a favourable change in the position of 
the intestines, by altering the situation of the portion which had so long re- 
mained opposite the aperture, and had consequently become relaxed. A more 
complete evacution of the contents of the canal is also brought about. The 
impaired vitality of the intestine, of the hernial canal, and of the abdominal 
coverings is always renovated through this application of electricity. When the 
hernia is recent, no means of treatment is so certain and so exempt from all 
danger ; and even when the hernia long has protruded it has often been returned 
under the influence of the galvanic stream or the electrical flask. Dr. Clemens 
has usually preferred friction-electricity to galvanism, as its operation is more 
rapid and its effects are more energetic. Among twenty-seven patients so 
treated, none have complained of the least unpleasantness; but, on the con- 
trary, they have found many inconveniences disappear under its influence, and. 
especially obstinate constipation. In very sensitive persons diarrhea may 
follow an energetic séamce. When a hernia has been recently produced, as by 
a fall, lifting, &c., the success of the method is often surprisingly rapid, and in 
marked contrast with the slow progress of treatment by trusses, &c. A double 
hernia thus produced was cured without any bandage in twenty séances, and has 
remained so now for two years—the treatment only commencing a week after 
the accident. 

__ Dr. Clemens states that for large hernia, which can only be kept up imper- 

fectly by any ordinary truss, he has contrived a galvanic truss, which operates 
with remarkable efficacy. It is constructed of copper and zinc plates, or pieces 
of copper and silver money, having felt or leather interposed, which is kept 
moistened by the saline solution necessary for the excitement of the pile. He 
again dwells upon the importance of exciting peristaltic action, not only in 
hernia, wherein it may often prevent strangulation being produced, but in 
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various other affections due to a sluggish movement of the intestine. In nume- 
rous experiments upon animals, in which powerful shocks were employed, no 
ill effects resulted from the increased intestinal action produced. 


III. Lsolated Fracture of the Last False Rib. By M. Lucounst. (Gazette 
des Hopitaux, 1859, No. 17.) 


This rave form of fracture of the ribs occurred to a soldier, aged forty-five, 
who while playing fell with his side against the corner of a table. Violent 
pain, an imperious desire to cough, and difficulty of breathing revealed the 
nature of the accident. Examination detected the exact seat of the fracture to 
be at the junction of the middle with the posterior third of the last false rib. 
Crepitation was plainly felt at this point, but this was at some distance from 
that at which he had been struck. The corner of the table had forced the 
moveable end of the rib inwards and backwards, and the fracture had taken 
place in consequence of the excessive bending thus produced. No bandage 
was here applied as in ordinary fracture of the ribs.- Such a bandage, having 
in view the limiting thoracic respiration and the rendering it abdominal, is use- 
ful in fracture of the true ribs (except the seventh), but is injurious in fracture 
of the false ribs. In point of fact, in the space comprised between the base of 
the transverse process of the first lumbar vertebra and the point of the last 
false rib, the circumference of the diaphragm is attached by an aponeurotic 
arch, one end of which is fixed to the base of the first lumbar vertebra, and the 
other to the lower edge of the last false rib; the remainder of the anterior cir- 
cumference of the muscle rising up to be inserted into the cartilages of the 
false ribs and the seventh sternal rib. Wherever by inducing abdominal respi- 
ration the contractions of the diaphragin were rendered more energetic, the 
patient’s suffermgs were only increased; and he was left to his own imstincts, 
which very soon taught him the manner he could breathe with least incon- 
venience, 


IV. Case of Spontaneous Fracture of the Femur, with Consolidation. By M. 
Rogpert. (Gazette des Hop., No. 18, 1859.) 


A porter, aged fifty, of small stature but robust constitution, and in good 
health, with the exception of having suffered for about two years from pains of 
the lower limbs, supposed to be rheumatic, was quietly descending a staircase 
when he felt a cracking in the right thigh, and fell down; the fall being in- 
duced by the fracture and not the reverse. After two months and a half 
treatment the fracture, situated just below the trochanter, had completely con- 
solidated, there being an abundance of callus, and shortening to at least the 
extent of four centimetres, giving rise to considerable lameness. 

M. Robert, commenting upon the case, observed that, as far as he knew, it 
was unique. Hvery one is aware that the bones are sometimes spontaneously 
fractured when they are the seat of serious disease. In the case related by 
Dupuytren of a lad who had fractured the humerus while throwing a stone, a 
hydatid in the medullary canal was found to have reduced the bone to a mere 
shell. Tubercular deposit in the medullary cavity would be expected to pro- 
duce the same effect; and cancer induces also the absorption of the osseous 
tissue. M. Robert has himself met with four examples of fracture of the 
humerus or femur in this disease. The cause in such cases giving rise to the 
fracture would likewise prevent its consolidation. In explaining the occur- 
rence of this accident in the present case, M. Robert has recourse to the hypo- 
pothesis of syphilitic disease, inasmuch as the man about twenty years ago 
suffered from chancre, but has never since had any symptoms of constitutional 
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syphilis. He states that he has seen other examples of apparent cure, in 
which the individuals, remaining fifteen or twenty years without any consecu- 
tive manifestation, have still, after such a lapse of time, exhibited evident signs 
of syphilitic cachexia. Syphilis appearing at so late a period, gives rise to 
indeterminate accidents which cannot be classed among those which are mani- 
fested in the secondary and tertiary periods. These ultimate accidents may be 
almost designated as those of the plus-tertiary period, and they always are 
observed affecting either the osseous or fibrous tissues. 

[The occurrence of fracture from muscular contraction independently of the 
cancerous diathesis, is not so rare an occurrence as M. Robert seems to sup- 
pose.. We would refer him to Dr. Van Oven’s case, related by himself to the 
Medico-Chirurgical Society ;* to the collection of cases published by Dr. HE. 
Gurlt, in the ‘Deutsche Klinik, Nos. 25-29, 1857; and to cases related by 
Mr. Henry Smith, in ‘ Medical Times,’ vol xxxvi. 1857. ] 


V. On Caleulous Diseases in Hungary. By Proressor BAuassa. 
(Wien. Medicin. Wochenschr., 1858, Nos. 25 and 26.) 


This article is the substance of a reply made by Professor Balassa, of 
Pesth, to a circular asking for statistical information, issued by Professor 
Gross, of Louisville, U.S. Owing to the absence of rural hospitals in Hun- 
gary, Professor Balassa observes, almost all the cases of stone which occur 
in Hungary are brought to Pesth for treatment; and in his clinic at the 
hospital, he has treated, in the twelve years 1843-55, 135 cases. The ages 
of these patients were as follow: 
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The employments and conditions of these patients were as follow :—Peasants, 
82; artisans, 389; tradespeople, 7; employes, 2; landowners, 2; students, 2; 

teachers, 1. 

_ Thus calculous affections are met with in the Pesth clinic with by far the 
greatest frequency in the young, inasmuch as out of a total of 135 cases, 100 
of the patients had not reached their twenty-sixth year; and when it is added 
that in most of the cases the disease had long existed, its origin must be 
referred to a still earlier age. Moreover, during the twelve years there were 
also forty-nine children treated for stone in the Pesth Children’s Hospital. 
So, too, the immense proportionate prevalence of the disease in the peasant 
(60°74 per cent.) and in the artizan (28°889 per cent.) classes is to be remarked. 
These classes, indeed, almost exclusively furnish the examples of the disease 
occurring amongst the young, as the author’s private practice has taught 
him. Dr. Ivanchich, too, in his statistics of 100 cases of stone, comprises 
33 natives of Hungary, but only 2 of these are as young as eighteen. The 
conclusion is, then, that stone prevails especially among the young of the 
poorer classes; and this leads us to consider some of the influences that are 
at work in its production. The nature of the diet and mode of life can 
alone explain these differences. It is the custom in Hungary to feed children 
when weaned, or even while suckling, upon the same articles of diet as are 
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employed by adults, and while these in the wealthy classes may be nutri- 
tious and digestible, among the poor they consist of unwholesome matters, 
as fruits, vegetables, pork, and bacon. The latter, then, are fed with a diet 
that is difficult of digestion, and containing by far too large a proportion of 
‘the carbonaceous element; and the importance of this statement will be seen 
when the chemical constitution of the calculi has been considered. 

For various reasons, the author has only been able to preserve 83 calculi in 
his cabinet, but all these have been carefully examined, and he furnishes the 
details of the results. 68 of the calculi were of homogeneous composition, 
and in 20 the nuclei and external portions were of different composition, 
The general result is, that while uric acid was the most frequent constituent, 
it was not the most frequent chief constituent, for while it was found more 
or less in 72 calculi, it constituted the chief portion of these only in 23. 
The oxalate of lime was the chief constituent, for it formed the chief mass 
of 20 calculi of homogeneous composition, and formed the nuclei in 12 out of 
the 20 stones of non-homogeneous composition. It is evident, then, that the 
formation of stone in Hungary is much due to the richness of the urine in the 
oxalates—ie., i the carbonaceous combinations furnished by the defective 
aliment employed. Of the 20 stones having nuclei of different composition 
to the surrounding parts, in 12 these consisted of oxalates and in 8 of urates. 
It is owing to the prevalence of these in the urine that the first impulse to 
the formation of calculi is given, while their enlargement much depends upon 
the presence of phosphates. These were present either as a chief or partial 
constituent in 45 calculi. These considerations lead to the conclusion that 
the most effectual means of preventing the formation or recurrence of calculi 
would be to act upon the oxalic or uric acid formations of the urine. 

Of the 135 cases, 13, on account of disease of the urimary organs or the con- 
dition of the entire economy, were deemed unsuitable for operation. Some 
of the 122 operations were performed under very unfavourable circumstances, 
in consequence of the presence of chronic disease of the urinary organs. 

Of the 122 cases operated upon, 92 were submitted to lithotomy, and 30 to 
lithotrity. Of the former, 11 patients (11:95 per cent.), and of the latter 5 
(16°66 per cent.) died. Among the 11 fatal lithotomy cases, there were 5 in- 
dividuals who suffered from severe chronic disease of the kidney, and 1 who 
died of typhus during an epidemic. There were, therefore, only 5 cases in 
which death took place in from the second to the fifth day, from inflamma- 
tion of the bladder or peritoneum, consequent upon the operation. This re- 
duces the strict mortality from the operation to 5°43 per cent. Among the 
5 fatal lithotrity cases, in 1 death was due to phthisis, in 2 to old suppurative 
nephritis, and in 1 to recent nephritis, this last and one other death being alone 
directly referrible to the operation, i.e., 6°66 per cent. Rectal fistula and 
urinary infiltration were never met with in any of the lithotomy cases. The 
difficulty in extracting the stone was considerable in many cases on account 
of its size, and in several of these inflammation of the bladder and peritoneum 
was set up, this proving fatal in 5 instances. Izritation and inflammation of 
the bladder frequently also followed lithotrity, leading to considerable delay 
in the repetition of the operation. 

With the exception of 7 cases, the stone was always removed entire. The 
largest calculus measured two inches five lines in diameter, in 5 calculi the 
diameter was above two inches, and in 24 between one and one and a half 
inch. The heaviest, removed from a boy ten years old, weighed one ounce and 
a half and ten grains, and the lightest seventeen grains. In 8 patients there 
were two stones, and in] three. In 2 children union by the first intention 
took place, and they left between the eighth and tenth day. The other patients 
were discharged between the twenty-first and sixtieth days. Relapse occurred 
in 2 instances after lithotrity, and in ] after lthotomy. 
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Of the whole 135 cases nly 1 occurred in a female, upon whom lithotrity 
was performed. 

As to the mode of performing lithotomy, Professor Balassa makes an aper- 
ture into the bladder with a convex sca!pel sufficiently large to admit the 
index finger of the left hand, and then enlarges it by means of a straight 
ale bistoury or Heister’s knife. He lays great stress upon the wound 

eing made sufficiently large, and in cases of voluminous calculi frequently 
makes a bilateral incision. After bleeding has been arrested by the injection 
of iced water (performed while the fingers maintain the wound of the bladder 
open), some small strips of oiled linen are carried along the index finger to the 
wound in the bladder (especially when extraction has been difficult), in order 
to prevent the urine penetrating the swollen edges of the track of the incision, 
They are removed after two or three days, and the author attributes the non- 
occurrence of infiltration principally to their employment. 


VI. Ox Colouring the Lips by Tattooing after Cheiloplusty. By Professor 
Scuus. (Wien Medicinische Wochenschrift, 1858, No. 47.) 


Two years since Professor Schuh performed cheiloplasty in the Vienna 
Clinik, upon a girl in whom one-half of the nose, together with the vomer and 
the whole of both lips, were wanting. The flaps for the lower lip were sup- 
plied from the region of the lower jaw and the neck, and that for the nose 
from the forehead, while the skin of the arm was employed for the upper lip. 
The connexion of the flap with the arm was divided on the tenth day, and all 
went on well, excepting that the new upper lip, at its lower edge, owing 
to the cicatricial process, was covered with corion. The red lip-colour was 
wanting to give the mouth an agreeable appearance ; and Professor Schuh 
determined to endeavour to imitate this by tattooing. He first of all tried 
cochineal as a colouring material, but this produced a too pale red, and he 
ee had recourse to cinnabar, which gave rise to a surprisingly natural 
colour. 3 
_ The following is the procedure: the cinnabar is made into a thin paste with 
water, and the limits within which the pigment is to be applied are traced with 
a pen and ink, in imitation of the direction of the natural redness of the lips. 
For forcing the pigment into the organic substance, a bundle of sharp-pointed 
pins is employed, each pin being wound round with waxed silk from its head 
to within four lines of its pomt. Ten or twenty such pins are tied into 
a bundle with thread, dipped into the colouring substance and repeatedly 
forced two or three lines deep into the lip. The margin marked by the ink 
is first to be coloured, and then the other portion, dipping the points into the 
pigment again as this is wiped off. Only a slight bleeding ensues, and the pain 
1s very little, in consequence of the diminished sensibility of transplanted parts. 
Any of the pigment remaining on the surface should be left there until next 
day, and if any part is found to be less red than the others this can be easily 
remedied. 

How long this redness will remain unchanged must be determined by 
further experience. In Professor Schuh’s case it had become nowise paler at 
the end of a yéar and a half; and he believes that the introduction of the 
process of tattooing into the field of plastic surgery is not to be despised. 


VIL. On Adhesive Plaster in the Treatment of Fractures of the Lower 
Extremities. By Drs. Ginpert and Surapy. (American Journal of 
Medical Science, April, p, 410; and New York Journal, March, p. 238.) 


Dr. Gilbert, as the result of a multiplied experience, now extending over 
many years, states, that of all the means which have been devised to effect 
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extension and counter-extension in fractures of the lower limbs, the application 
of adhesive plaster is by far the best. He refers to several cases in proof of 
this, which he has published in prior volumes of the ‘ American Journal,’ and 
in the present number gives the particulars of three additional cases. 

Dr: Shrady, speaking of the practice of the New York Hospital, gives the 
following account of the mode of treating fracture of the thigh there :— 
“When a patient is admitted, there being generally a good deal of swelling 
present, the limb is placed upon the double inclined plane, until this has sub- 
sided. ‘Then he is prepared for the application of the straight apparatus. 
The first step consists in the preparation of a double band of adhesive plaster, 
about three inches in breadth, which is cut long enough to extend from below 
the point of fracture on either side of the limb, forming a loop underneath the 
foot, a sufficient distance from the sole to allow of the mtroduction of a square 
block. This block is a little broader than the foot, and serves to prevent the 
pressure of the adhesive bands over the ankles, and also affords a firm point to 
which is attached a short cord for extension. The adhesive strap is applied 
smoothly to the sides of the limb, and a bandage over it, leaving the loop free, 
extension being in the meantime kept up by an assistant. The body belt and 
perineal strap are next adjusted, after which the coaptation splints are applied 
in the usual manner around the seat of fracture. Then the upper end of the 
long splint is placed in a pocket of the body-belt, the limb drawn down as far 
as possible, and kept extended by means of a stout cord over the foot-piece ; 
this cord is attached to a ring in a large wooden screw, which plays through 
the block standing out from the internal surface of the splint. Next, the 
inside splint, extending from the grom to the malleolus, is applied; pads of 
blanket being stuffed in on either side, to adapt the splints to the inequalities 
of the limb. The last step consists in binding the splints together. Three 
strips of bandage are passed at equal distances from each other behind the 
limb; and their ends are brought forward between the limb and the splints, 
carried over the anterior edges backward over the outside of the apparatus, 
crossed behind, and finally brought forward around the whole again, and tied 
in front. By this arrangement a sling apparatus is made for the whole limb, 
at the same time that the splints are nicely secured to each other. The 
extending force is regulated by means of the screw in the block. This block, 
I should say, slides in a fenestrum, being secured at any part by a screw 
arrangement, by which means the proper distance between it and the foot can 
be regulated, in order to have the full advantage of extension.” 

The results obtained by this treatment may be judged of from the fol- 
lowing statement of 74 cases, which involved the shaft of the femur, exclusive 
of either extremity. These cases were taken in the order of their occurrence. 
In 19 of the 74 there was no shortening, and in 55 it averaged less than three- 
quarters of an inch. The ages ranged from three to sixty-four. There were 
57 patients more than, and 17 less, than twelve. Of the 57 there was no 
shortening in 13 cases; but in the remaining 44, it was a fraction over three- 
quarters of an inch. Of the 17 under twelve, there was no shortening in 6, 
and in the remaining 11 it averaged less than half an inch.” 





VIII. On the Secale Cornutum in Disturbance of the Accommodation-power of 
the yes. By Professor WILLEBRAND, (Graefe’s Arch. fiir Ophthalmologie, 

B. 4, Ath. 1, s. 341.) ; 
When local hypereemia is dependent upon a laxity of the walls of the blood- 
vessels, advantage attends, Professor Willebrand of Helsingfors, states, the 
employment of secale cornutum. He was induced to use it in these cases by 
the expectation that a means which acts so specifically upon the unstriped 
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uterine muscular fibre must excite some power over the analogous structure of 
the arteries, and which its hemostatic action proves, in fact, that it does. 
During his investigations he soon became struck with the fact that the heart 
of persons employing it soon underwent contraction in all its dimensions, and 
that even within the first twenty-four hours—a circumstance which he has 
frequently verified smce. ‘The first case that came under his care was an 
example of exophthalmos, accompanied with enlargement of the thyroid gland 
and hypertrophy of the heart. After a few weeks’ use of the secale the hyper- 
trophy of the heart and thyroid, as well as the projection of the eye, much 
diminished. The patient, however, left off the medicine, and the exophthalmos 
returned worse than ever. Since that period he has employed the gecale in 
various cases in which increasing the contractility of the muscles of the blood- 
vessels or other tissues seemed to be indicated. It was found of especial 
advantage in a disturbed state of the accommodation-power of the eye, espe- 
cially induced by over-taxing the organ on small objects with an insufficient 
amount of light. Children from some of the schools have furnished the author 
with many instances, and they have always been relieved by the secale. He 
relates a case in which impaired vision was always brought on by sewing or 
reading, and wherein the signs of some amount of chronic congestion were 
visible. Relief rapidly followed, and when the affection recurred some months 
after, it was as speedily relieved. He has also found the secale of great use in 
several cases of acute or chronic inflammation of the eye, and especially in 
blepharitis and the pustular conjunctivitis of children, the case proving much 
more rapid, and relapse being much less rare, than when local means alone are 
relied upon. No benefit has been derived from it in granular conjunctivitis and 
trachoma. 

Proceeding upon the theory of its stimulant action upon the vaso-motoric 
nerves, the author has extended the employment of the secale to other local 
disturbances of the economy; and, as already observed, he has had frequent 

~oecasions of observing its transitory influence in hypertrophy of the heart, 
without having any reason to believe that it is of any permanent utility in 
affections of this organ, the heart always returning to its former size soon after 
the use of the secale has ceased. In many cases of both chronic and acute 
hypereemia it has proved of great service, and especially in cases of galac- 
torrhea, and in indurations, tumefactions, and catarrhal affections of the uterus. 
Also, it has been very useful in enlarged spleen from intermittent fever, and 
when large doses of quinine have failed. It is especially indicated in the 
cases of relapsing intermittent depending upon enlarged spleen. In erysipe- 
latous affections, it has often done good service apphed externally as a cata- 
plasm. The author formerly gave ten grains ter die, but now gives but five, 
combining it with magnesia, or, when chlorosis is present, with iron. 
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1. Case of Vesico-Vaginal Fistula. By Wenry Tuorp, M.D. (Dublin 
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2. Death through an Injection of Carbonic Acid into the Uterus. By M. 
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1. Dr. THore contributes a practical paper on Vesico-Vaginal Fistula. He 
believes that the shield recommended by Bozeman has no advantage over the 
quilled suture when properly constructed and applied, and that the latter has 
the advantage of simplicity. The case he relates is that of a woman delivered 
of her second child, in March, 1856, after a tedious labour. A month after- 
wards a slough came away from just behind the neck of the bladder, leaving an 
opening of an oval form, through which a catheter passed from the urethra into the 
vagina ; it measured an inch from before psiciergar es and three-quarters of an inch 
from side to side. ‘The first operation was performed on the 30th of May, 1856. 
It was unsuccessful, but the opening was narrowed one-half. In August the 
actual cautery was applied, but the opening remamed. In December, 1857, 
she was again delivered. A second operation was performed in July, 1858. 
The opening now was as large as at first. The operation was that of Dr. 
Hayward, of Boston, the object being to obtain extensive raw surfaces for 
immediate union, by separating the vagina from the base of the bladder to the 
extent of half an inch around the fistulous perforation—that is, splitting the 
vesico-vaginal septum into two lamin, and so adjusting the fresh-cut surfaces 
of the respective flaps, that when turned upon themselves and retained in con- 
tact by quilled suture, they shall adhere and unite by the first intention. Dr. 
Thorp thinks it essential that the needle should penetrate the vesico-vaginal 
septum, so as to enter about two lines in front, and crossing the area of the 
fistulous perforation, emerge at the same distance behind the line of division of 
the membrane into two flaps, and should in its course precisely hit off this 
angle anteriorly and posteriorly, so that the ligatures when tied shall cause the 
quills to press together the cut surfaces at their furthest point from the ab- 
normal opening—that is to say, at the divisional line already spoken of. 


2. The observation of M. Scanzoni shows the hazard of gaseous injections 
into the uterus. In this case it had been determined to amputate the neck 
of the uterus in a woman who was pregnant, the pregnancy being masked by 
attendant circumstances. The father of the patient, himself a physician, 
wished to practise for a few days injections of carbonic acid into the cavity of 
the neck, hoping by this means to produce a contraction of the vessels and to 
obviate the hemorrhages which so often complicate amputations of the uterine 
neck. He tried a first injection with the aid of an elastic reservoir; but 
scarcely had two or three cubic inches of gas penetrated the gaping mouth of 
the neck, when the patient cried out that she felt air entering the abdomen, 
head, and neck. Immediately afterwards she was seized with general tetanic 
convulsions; respiration became laborious and stertorous; the pulse rapid, 
small; the extremities grew cold, and death followed at the end of an hour and 
three-quarters. The autopsy revealed nothing but considerable pulmonary 
cedema. The uterus, much thinned, contained a four months’ foetus; it seemed 
that the hypertrophy, of which the body of the uterus is the seat in normal 
pregnancies, had been entirely expended on the neck. The mode in which death 
was caused is not clear; but the case suggests that extreme reserve should be 
used in resorting to injections of carbonic acid, whether for the purpose of 
producing anesthesia or premature labour. [For the latter purpose it is alto- 
gether superfluous, surer and safe means existing. —R. B. 


3. Dr. Kollock’s case adds an instance to the rare observations of uterine 
chancre. It occurred in a woman, aged thirty-two. Two well-defined ulcers 
were observed—one on the parietes of the vagina, about an inch from the 
vulva; the other occupying the anterior lip of the uterus. They had every 
characteristic of the Hunterian chancre—greyish colour, excavated, with mar- 
gins irregular and elevated; the vaginal discharge was puriform. In order to 
test this character, Dr. Kollock took pus from the chancre on the uterus, and 


———— 
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inoculated both thighs. Genuine Hunterian chancres were the result. All 
were. cured by the internal use of bichloride of mercury and the topical use of 
caustic nitrate of mercury. 


Il, PREGNANCY. 


1. On the Cervix Uteri in Pregnancy. By J. Martazews Duncan, M.D. 
(Edinburgh Med. Journ., March and April, 1859.) 

2. On the Normal Hypertrophy of the Heart during Pregnancy, and on tts 
Pathogenic Importance. By Dr. Larcuer. Memoir addressed to the 
Academy of Medicine, 6th April, 1857. (Arch. Génerales de Médecine, 
March, 1859.) 


1. Dr. Matthews Duncan discusses the prevalent notion as to the progressive 
shortening of the cervix uteri during pregnancy. With Stoltz and Caseaux, 
he shows the error of this doctrine. He says the length of the cavity of the 
cervix uteri undergoes little or no change during pregnancy; the evidence of 
this is based on the inspection of gravid uteri, and on vaginal examinations. 
He gives outline sectional views of four cervices of different stages of gestation, 
one taken from Coste, one from William Hunter, and three from dissection, 
which establish his proposition. With regard to the evidence from vaginal 
examination, Dr. Duncan cautions against being misled by the frequent 
obliteration of the vaginal portion of the cervix, this being only a fictitious, 
not a real shortening; he advises to measure the length of the cavity by 
gently intruding the finger through the external os uteri, as can generally be 
done in advanced pregnancy, in multiparee, and frequently in primipare. 

Dr. Duncan further affirms that, 2, the capacity of the cervical cavity 
becomes gradually greater as pregnancy advances; and this is effected by an 
increase of its diameter, or breadth, advancing from below upwards—that is, 
from the external to the internal os of the cervix. 38. The length of the 


_ vaginal portion of the cervix, or the amount of its projection into the vaginal 


cavity, generally diminishes as the uterus rises into the cavity of the abdomen. 
4, The softening of the cervix uteri, already commenced superficially during 
the menstruation preceding conception, continues, and extends more deeply 
into the substance of the cervix, as pregnancy advances; and the process is 
generally completed two or three months before the end of utero-gestation. 
This softening is attended by a considerable increase of bulk. 5. In vaginal 
examinations during life, after the middle of pregnancy, the finger of the 
obstetrician feels the uterine cervix as if it were gradually shortened according 
as pregnancy still further advanced. 

[Similar views to the above are advanced by Dr. Arthur Farre, in the article 
Uterus, ‘ Cyclopedia of Anatomy and Physiology ;? and in the April number 
of the ‘Edinburgh Medical Journal’ is another sketch of the cervix of a 
gravid uterus, taken from a dissection forwarded to Dr. Duncan by Dr. Barnes. 
— REPORTER. | 


2. The memoir of Dr. Larcher points out a most important physiological con- 
sequence of pregnancy. He affirms that, in the human species, the heart is 
normally hypertrophied during the course of gestation. The proposition is so 
interesting that it is desirable to cite in detail the evidence upon which it is 
based. M. Larcher was interne to the Maternité at Paris in 1826 and 1827. 
His observation bore mostly upon women aged from eighteen to thirty-five, 
and their number was so great as to present in turn every imaginable variety 
of temperament and organization. Some had been ill a long time before 
delivery, some for a short time; but the greater number had preserved perfect 
health to that event, and had almost all succumbed to puerperal fever. ‘This is 
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to say, that no internal disorder, no lesion, had preceded or excited im them 
hypertrophy of the heart. Hence the conclusion is rigorous that we were 
witnessing a physiological condition, spontaneous, necessary—a condition 
which could derive its explanation only from the new conditions produced by 
pregnancy. One hundred and thirty observations were made. Taking for 
standard the relative proportions of the ventricles of the heart laid down by 
Laennec, it is assumed that the walls of the left ventricle have naturally a 
little more than double the thickness of those of the right. In pregnancy 
this is no longer so; the aortic ventricle is manifestly hypertrophied, the 
thickness of its walls is increased by a fourth at least, by a third at most; the 
right ventricle and the auricles preserve their normal thickness; the left 
ventricle only becomes thicker, firmer, and of a deeper red. 

in the physiological condition, the heart thus temporarily hypertrophied in 
pregnant women imparts to the circulating movement a greater energy, which 
is revealed to auscultation by the bruit de souffet, as is the case in every other 
hypertrophy of the same order; and it is this greater muscularity of the red- 
blooded: heart that enables it to provide at the same time for two beings. 

On the other hand, m the diseased condition this normal hypertrophy 
becomes a danger, and may determine or augment various functional dis- 
turbances. 

The observations of M. Larcher were cited by Dr. Méniere, in the ‘ Archives 
Générales de Médecine,’ in 1828; who, discussmg the subject of cerebral 
hemorrhage durmg pregnancy, referred to this normal hypertrophy of the 
heart as perhaps the cause of the cerebral effusions. 

In 1887, Dr. Jacquemier, then 7xterne at the Maternité, established the 
bellows-sound in the precordial region during pregnancy; and M. Larcher 
declares that he has observed the constant relation between this sound and the 
hypertrophic condition of the left ventricle, always verified by dissection. 

In 1848, Dr. Beau, having regard to his own researches on the sound of the 
arteries, seeking to verify Dr. Larcher’s fact, requested M. Ducrest, then izterne 
at the Maison c’?Accouchements, to take the measurements of the walls of the 
heart in a certain number of women who might die after labour. M. Ducrest 
drew up a statistical return based upon the examination of 100 women, mostly 
aged from twenty to thirty, who had died in childbed; in all the measure of 
the walls of the heart was taken at the thickest part of the left ventricle. The 
maximum of this thickness is 0°018 millimetres in 5 cases; it rises even in 
one case to 0:022 millimetres ; the lowest figure is 0°011 millimetres in 8 cases ; 
in the greater number the thickness is 0:016 millimetres; the mean is 0-016 
millimetres. If this mean be compared with that of 0°010 millimetres, given 
by M. Bizot as representing the normal thickness of the left ventricle in 
women, we find an excess of 0:°005 millimetres. Hence it follows, says M. 
Beau in 1846, that the observations of M. Larcher are correct. 

M. Larcher next insists upon the markworthy Jaw of coincidence between the 
hypertrophy of the heart and of the uterus during pregnancy ; and that the 
plethora of pregnant women is not an accident, but a constant physiological 
necessity. M. Larcher objects to the view of Andral, which assigns the 
relative diminution of the red globules as the cause of the bellows-sound in 
pregnant women. He observes that Andral’s researches are based upon 
examinations of venous blood only. 

The Pathogenic Importance of the Normal Hypertrophy of the Heart during 
Pregnancy.—This condition quite coimcident with health, when existing within 
its natural limits, contains a necessary predisposition to sanguineous conges- 
tions and hemorrhages. It may happen that this hypertrophy may gradually 
disappear after labour, or it may be otherwise. If pregnancies rapidly succeed 
upon each other, this condition of hypertrophy may be so kept up as to obtain 
permanence. It is quite conceivable that bronchitis, so common during preg- 


1859. ] Quarterly Report on Midwifery. 277 


nancy, takes its character of persistence from the hypertrophy of the heart. It 
is uot to the same cause that we must attribute the greater frequency and 
severity of pneumonia in pregnant women, and as a consequence, the greater 
frequency amongst those so suffering, of abortions and premature labour. This 
condition also predisposes to epistaxis, hemoptysis, various forms of metror- 
rhagia, and lastly, to cerebral hemorrhage. 

Lastly, the author observes that this normal hypertrophy of the heart does 
not cease abruptly with gestation, but survives for a time, in relation perhaps 
to that afflux of blood to the breasts now become necessary for the lacteal 
secretion. : 

[The Reporter has long had his attention arrested by clinical facts to the 
relation between pregnancy, labour, and pneumonia and bronchitis, but thinks it 
admits of doubt whether the condition of the heart noticed by M. Larcher 
offers a complete solution of this relation. With reference to the disposition 
to floodings, it is interesting to remark that Dr. Robert Ferguson, in his com- 
ments upon Gooch’s works lately published by the New Sydenham Society, 
expresses his opinion that the peculiar form of hemorrhage occurring with con- 
tracted uterus may be due to cardiac disease. Lastly, this observation of 
normal hypertrophy of the heart suggests further anatomical researches into 
the development of the cardiac nerves durmg pregnancy, more especially since 
Dr. Robert Lee has sought confirmation of his views as to the enlargement of 
the uterine nerves from dissection of the heart of mammals.—R. B. | 
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. Report of a Case of Cesarean Section, with Observations. By Epwarp W. 
Mureny, M.D. (Dublin Quarterly Journal of Med. Science, Feb. 1859.) 

. Removal of the Placenta in the Karly Months of Pregnancy by Lvulsion. 
By O. C. Gress, M.D. (American Medical Monthly, Dec. 1858.) 

. Statistical Researches on the Action of Ergot in Parturition. By M. DEVILLE. 
(Arch. Gén. de Méd., March, 1859.) . 

4. A Contribution to the Knowledge of Rupture of the Uterus and Vagina. By 

Dr. Lenmann. (Monatschr. f. Geburtsk., Dec. 1858.) 


1. Dr. Murphy relates an interesting case of Cesarean section, and follows 
it by a valuable discussion on the operation. The case is briefly as follows: 
On the llth of July, 1858, he saw, with Dr. Frazer, a woman, aged thirty, who 
had given birth to seven children at the full time; the last, two years before. 
The advance of mollities ossium seems to have dated from this labour. When 
in labour in July, 1858, it was found impossible to introduce two fingers be- 
tween the pubic rami; by pressing back, however, against the coccyx, Dr. 
Murphy was able to get two fingers within the brim of the pelvis. In order 
to do so it was necessary to bend them forwards and upwards, to avoid the 
strongly projecting promontory. ‘The pubic bones were doubled back so much 
that the space in the brim seemed hardly two inches in the antero-posterior 
measurement; on the left side it was contracted to half an meh, and on the 
right was. open to about two and a half inches. Passing the finger round the 
brim, the space seemed scarcely larger than a florin, through which protruded 
the os uteri and membranes; the head could just be reached. Some time was 
given to see what the uterus would do to bring the head within reach of in- 
struments. In consultation with Dr. West, the Cesarean section was deter- 
mined upon. The section of the uterus caused considerable hemorrhage, which 
was soon controlled by contraction. The patient sank about fifty hours after 
the operation. Lymph was found on the peritoneum, both lining the abdo- 
minal parietes and the intestines. Near the wound the small intestines were 
of a dark red colour, and injected. The uterus presented a dark red surface 
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exteriorly; the divided edges were everted and widely separated, without any 
attempt at union. The pelvis was brittle throughout; all the articulations 
were loose, and the pubic and ischiatic portions of the coxal bones moved on 
each other. Both iliac bones were much distorted and very carious, the left 
being perforated in several places, and as thin as tissue paper; the right ilimm 
was also very thin and diaphanous. The horizontal rami of the pubis were 
parallel, the pectineal eminence on the left side almost touching the promontory 
of the sacrum; the space by measurement was half an inch, but the bones were 
quite easily pressed together. The descending rami were also closed in, the 
left being carious and eaten through. The acetabula were also eaten through, 
and the head of the femur was in a carious state. 


2. Dr. O. C. Gibbs discusses the propriety of forcibly removing the placenta 
from the uterus in cases where, hemorrhage attending, it still remains adherent 
after abortions. He advocates the practice, recommending the use of the 
fingers, if sufficient; but otherwise, instrumental aid. He prefers an 
instrument described and figured by Dr. Carey in the ‘American Medical 
Monthly,’ vol. vii. He relates two cases. In one, that of a woman who had 
miscarried at three and a half months, the placenta could not be reached by the 
finger, and manual efforts failed. Very alarming hemorrhage occurred. Carey’s 
instrument, which has a claw-shaped extremity, somewhat curved, the concave 
surface being rough, the convex smooth, was introduced, and made to sweep 
the entire cavity of the uterus, carefully keeping the polished surface of the 
convexity of the claw towards its walls. Then dragging the placenta down by 
the claw, and using a finger to fill the office of a second blade to the forceps, it 
was removed. ‘The hemorrhage immediately ceased, and the patient did well. 
In the second case, the patient was supposed to have reached six weeks of 
pregnancy. She had flooded for three days: It was concluded that the ovum 
could not be saved; it was removed by Carey’s instrument with the same 
success as the first case. 


3. M. Deville, in tracing the effects of ergot upon feetal life, sets out by 
affirming that it is almost always easy to determine the causes which have 
destroyed an infant 2 utero, such as premature delivery, vicious presentations, 
&c. When, he proceeds, none of these causes exist, and a mature, healthy 
child is born dead, presenting all the appearances of asphyxia, it may be de- 
clared that ergot has been given. Analyzing various documents collected 
during the years 1845 to 1848, in Paris, M. Deville arrives at this result : that 
out of 515 still-born children, 72, or about one-seventh, perished from ergot. 
Researches continued by M. Deville since 1848, show that the number of still- 
born children tends to increase every day, and that this increase is owing to 
the administration of ergot or to induced abortions. 


4, Dr. Lehmann contributes a very valuable essay, accompanied by 11 cases, 
on rupture of the uterus. As to the frequency of this accident, it is reported 
to have occurred in 8 cases out of 10,387 labours by J. Clarke, in 1 out of 
2947 by Mauriceau, in 31 out of 16,654 by Collins, im 3 out of 4180 by 
Paraud. According to Burns, the proportion is 1 in 940; Churchill, 1 in 650; 
Fritzel, lin 621; Keewer, 1 in 430; Bluff, 1 in 466; Ingleby, 1in 300 and 1 in 
4000; McClintock and Hardy, 1 in 737; Ramsbotham, 1 in 4429. In Dr. 
Lebmann’s own experience in the Amsterdam Lying-in Hospital, which includes 
nearly 7000 labours in seventeen years, rupture occurred three times only. He 
has, however, seen 8 other cases to which he was called in consultation. As to 
the etiology, Dr. Lehmann says that rupture happens far more frequently from 
the violence of contractions without, than with, a pre-existing pathological 
alteration of the uterine tissue, as in the case of an obstruction too great to 
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overcome. He has on several occasions convinced himself that the powerful 

contractions exerted to overcome a mechanical obstruction, are followed by a 

partial rent in the uterus or vagina only when the tissue, through violent pres- 

sure against the promontory of a rachitic pelvis, the crista pubis, or the sharp 

ileo-pectineal line, has undergone a kind of bruising, softening, or gangrene. 
Dr. Lehmann then relates his cases, which we will here condense :— 


Cast I.—On the 24th of September, 1844, he was called by a midwife to a 
multipara, who felt her first pains at the end of her sixth month. Her previous 
labours had been lingering. During pregnancy she had suffered much from 
abdominal cramps. The waters escaped about noon, and the head presented. 
At 5 p.m. the patient was suddenly seized with violent pain, extending from 
the back to the abdomen, during an uterine contraction. From this time con- 
traction ceased, and the presenting head disappeared. At 8.30 p.m. Dr. 
Lehmann found the abdomen much distended, and very painful on pressure, 
especially in the epigastric region. The abdominal walls were ae cae 
thin; the foetus seemed quite external to the uterus. The os uteri was flaccid, 
but partly closed again. The pelvis seemed normal. Considerable hemor- 
rhage had set in, and the patient’s state was that of collapse. Delivery by 
turning was effected with great facility. The seat of rupture was not ob- 
served. ‘The uterus contracted only moderately, it was soft, anda little blood 
appeared externally. The patient sank in a few hours. At the autopsy, 
thirty-six hours after death, the uterus was well contracted in the pelvis. Its 
anterior aspect seemed healthy; the posterior showed a rent, beginning at the 
fundus and running in an oblique direction for more than three inches down 
to the neck. The tissue near the rent was, as well as through the entire 
posterior wall, soft and anzemic, here and there cedematous; the edges had a 
livid, black colour, and were partly sphacelated. Behind the uterus, in the pelvic 
cavity, a large quantity of coagulated and fluid blood was poured out. The 
pelvis was quite normal. 


Casz II.—A cachectic multipara, aged thirty-six, was a fourth time preg- 
nant, having previously been normally delivered; had been complaining for 
some months of rheumatic pains in the abdomen and legs. On the 22nd of 
December, 1845, at the normal term of gestation, pains set in. On the 23rd 
the os was partly open, head presenting. Irregular pains, and slow progress. 
The os was fully expanded, and the head had descended into the pelvic cavity, 
when the. patient suddenly uttered a loud shriek, and exclaimed that her 
body was torn within her; the pains hereupon ceased, and collapse set in. 
When seen by Dr. Lehmann the abdomen was excessively distended, and 
painful to pressure. The head was still in brim, and some blood came from 
the vagina. On trying to apply the forceps the head receded. The hand 
introduced to turn; a rent across the anterior and left side of the cervix was 
felt. The child was extracted in two minutes. The uterus contracted imme- 
diately, and remained as a hard ball above the pubes. The child was still-born. 
The patient was removed to hospital, and partially rallied; but next day symp- 
toms of anemia and collapse returned, and carried her off three days later. 
The abdomen contained much blood. The uterus was well contracted; there 
was arent running in an oblique cross direction, so that the anterior wall of 
the vagina where it is united to the uterus was nearly quite torn away. The 
texture of the uterus near the rent was pulpy and discoloured, and the uterus 
in several places was soft and pasty. The pelvis was generally too small; the 
conjugate diameter was 3°50". The ileo-pectineal ridge was very sharp and 
strongly developed. ‘ 


Casz IIT.—On the 12th of May, 1846, Dr. Lehmann was hurriedly called 
to see a pluripara, aged forty. She had been dead half an hour when Dr. 
Lehmann arrived. He learned that the woman had borne children quickly 
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after one another; and that during the last months of her seventh pregnancy 
she had continually complained of pains in the abdomen, with fever. Labour- 
pains had come on the night before, but progress was tedious. In the morning 
the os was partly open, and the head presented. The enormous distension 
of the abdomen raised the belief of twins or excess of the liquor amnii. About 
midday, pains being light and irregular, the patient suddenly uttered a shrick, 
and became corpse-like, vomited a black bloody matter, and died in a few 
minutes. The abdomen was greatly distended, and the parts of the child could 
be easily felt through the thin walls. The pelvis seemed normal. Autopsy 
not permitted. 


Cast [V.—On the 19th of July, 1847, Dr. Lehmann was called to a woman, 
aged thirty-two, cachectic, and pregnant for the fourth time. She was already 
dead. The first pains had appeared the night before; they were weak, irre- 
gular, and painful. In the night ergot was given on account of this ¢orpor 
utert, but no more active labour ensued. When the os was fully expanded, 
and the head depressed in the pelvis, the forceps was applied. During the 
tractions the patient had suddenly risen wp and fallen back dead, whereupon 
the forceps was withdrawn. On the right posterior side, where vagina and 
uterus unite, there was a large oblique rent, through which the hand passed to 
the promontory, so that nearly the entire posterior wall of the vagina was torn 
away from the uterus. A large quantity of blood followed as the hand was 
withdrawn. The pelvis seemed contracted in the first degree; the conjugate 
diameter being 4”. The abdomen was much distended, and as if divided in 
two unequal parts. The child being possibly alive, the forceps was again tried, 
but the head slipped away on traction. It was extracted, still-born, by version. 
Autopsy not allowed. 


Cast V.—On the 9th of July, 1852, a woman, aged twenty-six, who had 
been rachitic in childhood, only beginning to walk at seven, was taken into the 
hospital, and delivered of her first child by cephalotripsy. She returned on 
the 22nd of August, 1853, again pregnant, to have premature labour brought 
on. She was very small in stature, and deformed. Pelvis kidney-shaped ; 
conjugate diameter 2°75". The labour was fixed upon at about thirty-four 
weeks of gestation on the lst of September. For this end a wax bougie was 
inserted, and repeated on the 8rd; next day pains appeared; the os opened 
somewhat; head presenting. At1ll pm., 5th, the waters escaped in great 
quantity ; on the 6th, labour being tedious, a borax mixture was given; on 
the 7th, labour advanced, but slowly; strong pains set in; the head was 
slowly driven quite into the pelvic brim; signs of exhaustion were increasing. 
Whilst waiting for the forceps, the patient complained, after a great exacer- 
bation of the pains, of headache, syncope, oppression, and began to vomit 
copiously. Collapses followed. ‘The child was quickly delivered by forceps ; 
when the head passed much blood came, which was attributed to the separation 
of the placenta. A few minutes later the placenta was removed, whereupon 
the uterus contracted slowly, remaining larger than usual. The eight-months’ 
child was dead; the skull was much compressed. On the next day, there 
having been no reaction, the abdomen was more painful and much distended, 
tympanitic ; peritonitis followed, and ended fatally on the eighth day after 
delivery. A large quantity of purulent exudation was found in the abdomen. 
The uterus was well contracted; its peritoneal covering being clothed with an 
exudation-layer. On the fore part of the lower segment and cervix was a 
cross rent three inches long, the edges of which were uneven and discoloured ; 
the whole posterior wall of the bladder was also torn and gangrened, forming 
with the rent in the cervical portion of the uterus a common cavity. The 
tissue of the uterus, and also of the bladder in the vicinity of the rupture, 
was very pulpy. Much fluid and congested blood in the abdominal cavity. 
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The inner surface of the uterus was of a greyish-black colour (endometritis 
gangrenosa), the musculature of the fundus was normal, without fatty meta- 
morphosis. The conjugate diameter of the pelvis (which is preserved) was 2°50”. 
The brim was kidney-shaped. 


Cass VI.—A mother of five children, pale and cachectic, complained much 
of pains in the abdomen during her sixth pregnancy. She had ague. On the 
18th of April, 1855, term of gestation ended, pains set in; labour progressed 
very slowly during the two succeeding days; the os was open about an inch, 
and the breech presented; the pains ceased, and exhaustion appearing, Dr. 
Lehmann was sent for on the 21st. The abdomen was unusually distended; 
uterus lax, but exceedingly painful to touch. The child had not been felt to 
move for some days; auscultation revealed nothing. The child was felt quite 
moveable at brim; right shoulder presenting; hand introduced; a large 
quantity of coagulated blood was found in the uterus, and on the right hinder 
side, at the fundus, a large rent m an oblique direction, through which the 
lower extremities of the child had escaped into the abdominal cavity. The 
child was delivered still-born and putrid. After the placenta was removed, 
during which a large quantity of blood flowed, the uterus contracted. mode- 
rately, and remained soft and large; collapse followed, and in two hours 
death. Autopsy not permitted. 


Cass VIL.—A healthy multipara, of ordinary stature, aged thirty-seven, 
was, on February 3rd, 1857, at the end of her filth pregnancy. According to 
her statement her first two children were born dead from funis presentation. 
Her third child was born alive. The fourth labour was conducted by Dr. 
Lehmann in the hospital; it lasted four days, and resulted in a dead child. A 
narrowing of the pelvic brim was recognised as the cause of this. In the fifth 
pregnancy the abdomen was of very large circumference and greatly overhanging. 
The foetal heart was heard on the left side. The os uteri was open 2"; head 
at brim, and moveable. The waters broke on the 4th, and the os expanded 
fully all but a thick border. Towards evening the pains had quite ceased, and 
exhaustion progressed ; but the abdomen was free from pain, and the foetal heart 
was still heard. It was then determined to deliver by turning. This was 
effected with some labour. ‘The child was dead, weighed eight and a half pounds, 
and showed a depression on the left parietal bone caused by pressure against 
the promontory. After removal of placenta, the uterus contracted, but re- 
mained of considerable size. Collapse followed; and death early the next day. 
In the abdominal cavity was a considerable quantity of fluid blood. The mus- 
culature of the uterus was soft, flaccid. At the posterior side above the left 
Fallopian tube was a large rent, stretching obliquely from the fundus to near 
the neck. The walls of the uterus were very thin, and here and there infil. 
trated with serum. The uterine tissue at the seat of rupture appeared 
fatty. The pelvis was kidney-shaped at the brim, and showed also a consider- 
able scoliotic curving of the sacrum. The conjugate diameter was 3". The 
rent had taken place at the part where the head had pressed it against the pro- 
montory. Probably, says Lehmann, an inflammatory softening had ensued from 
the continuous pressure against this spot during the latter period of gestation. 
The slight power evinced by the uterus during labour seemed due to the dis- 
eased condition, which was verified by dissection. 


Case VITT.—On March 5th, 1858, Dr. Lehmann saw a woman, aged thirty- 
six, pregnant for the ninth time. The waters had escaped two days, and the 
patient, who had been quite well during this pregnancy, experienced slight 
pain in the loins and abdomen. A hand was presented. ‘Time was lost in 
fetching Dr. Lehmann; the shoulder was driven down; attempts to turn were 
now rendered vain by the strong contractions. Dr. Lehmann found the patient 
exhausted; abdomen much distended, and painful to touch, Pains had now 
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ceased. This symptom had occurred suddenly, and had been followed by col- 
lapse. Turning was now effected with unusual facility. Child still-born. 
The placenta removed, the uterus contracted and remained as a hard body. 
Little blood escaped. Without rally, the patient died on the following morn- 
ing. Autopsy not allowed. ‘The rent was not felt during life. The diagnosis 
rested on the symptoms. 


Caszp IX. In May, 1854, Dr. Lehmann was called to a multipara, aged 
thirty-eight, on account of a shoulder presentation. An obstetrist called in 
had failed in turning on account of the strength of the contractions. The 
patient was collapsed, abdomen much swelled and exceedingly painful; the 
uterus loosely drawn around the child. The pains had entirely ceased, and the 
foetal heart could not be heard. The presenting shoulder was easily pushed 
back, and the version and extraction effected. Childdead. The placenta with 
a great quantity of blood followed spontaneously. The uterus contracted well, 

-but collapse increased, and death speedily followed. Autopsy refused. Dia- 
gnosis rested on symptoms. 


Case X.—In November, 1856, Dr. Lehmann was called to a primipara, aged 
twenty-six, on account of retention of the placenta. The breech had presented 
and had been expelled by the uterus; the head had been delivered by the 
forceps. Child dead. The patient was much exhausted, and the uterus con- 
tracted. Blood flowed continuously. In passing the hand for the placenta, 
Dr. Lehmann found a large cross-rent in the lower segment of the uterus 
where the vagina is connected behind, through which the entire hand passed 
into the abdominal cavity. The pelvis was contracted at brim, the conjugate 
diameter being scarcely 4’. The visceral convolutions projecting through the 
rent were replaced, and as efforts to open the os uteri could only endanger the 
widening of the rent, the separation of the placenta was left to nature. This 
was effected on the fifth day. Endometritis followed, and malignant puerperal 
fever carried off the patient on the tenth day after labour. . 


Case XI.—On the 2nd May, 1858, a woman aged thirty-five was in labour 
in the Lying-in Hospital with her second child. Gestation had been normal. 
The belly showed an unusually strong pronation of the uterus. The feetal 
heart was heard in the right side. The os was open 2” with a thick, soft edge, 
the head presenting but lying much over the symphisis. The labour went 
on tediously, notwithstanding strong pains. At 10°30 of the 3rd May, the 
os was fully expanded, but the head had not altered for many hours; a 
miscoloured, stinking fluid escaped from the vagina; the pains had ceased. 
The uterus was strongly contracted round the fetus ; the abdomen was of 
irregular form, but free from pain. With the lever the head was first 
brought into the pelvic brim, and then delivered by the forceps, dead. The 
uterus contracted well. For the first few days the woman did well. The 
uterus, however, preserved a large size, but remained painless. The labia 
pudendi began to swell, and gangrene appeared in the mucous membrane of 
the vulva. Sloughs fell. On the seventh day a light fever appeared, with 
shivering resembling ague. This was successfully encountered by quinine. On 
the tenth day, when the patient seemed doing well, the uterus having sunk into 
the pelvis, a copious flooding suddenly came on and destroyed the patient. It 
was concluded that, through a gangrenous softening at a higher part, vessels 
had been injured, and caused the flooding. The uterus was found at the neck 
and the upper part of the vagina, especially at the left, and behind, quite 
gangrenous, and a large round hole with sharp edges quite through. The 
muscular fibres were fatty. About 1:50” from the neck was a second smaller 
hole; in this divided vessels were seen which had given rise to the fatal 
flooding. At the posterior side of the body of the uterus, which had lain 
against the promontory, was an incomplete rupture of 1:50” long. The 
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pelvis was narrowed at the brim; the conjugate diameter measured 3°20". The 
_ symphysis pubis was very thin and softened; the ossa pubis through diastasis 
separated more than an inch. Purulent fluid escaped from the articular cavity. 
The ossa pubis and the innominata were moveable. [One cannot help observing 
that several of these women were in labour too long, and that delivery by 
perforation or turning at an earlier period would have saved the lives of some. 
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Die Cellular-Pathologie in threr Begriindung auf Physiologische und 
Pathologische Gewebelehre. Von Rupotr Vircuow, Prof. der 
Pathol. Anatomie der Alléemeinen Pathologie und der Universitit. 
—Berlin, 1858. pp. 440. 

Cellular Pathology, as the Foundation of Physiological and Pathological 
Tissue-Doctrine. By Rupotr VircHow. 


THis work consists of a series of lectures and demonstrations, delivered 
at the request, and for the benefit, of the practitioners of Berlin, who 
were anxious to be made acquainted with the progress of pathology, 
as taught by Rudolf Virchow. LExpressly composed, therefore, for the 
benefit of busy men, who have long left the schools, and who have not 
been able to keep pace with all the microscopical debates of the day, 
this work is remarkably pleasant reading, for it proceeds from simple 
to difficult propositions, and from old to novel doctrines, with so easy 
a step that no one will have any difficulty in following it. It gives, 
too, at one view, a general summary of those opinions which Virchow 
has spent many years in working out, and which were previously 
scattered through a host of writings, and are not even adequately 
represented in the two large volumes of his collected essays which 
were published some three years ago. We were therefore glad to 
meet with an advertisement a few weeks since, announcing that a 
translation of the Cellular Pathology will soon be published; and we 
anticipate that this translation will excite much interest. 

Few authors of our day have written so voluminously as Virchow, 
and it is but justice to say, that few have been so largely read. 
Another man would have tired the public with his incessant disger- 
tations, but Virchow has thrown into every essay so much observation, 

48-XXIv. ‘1 
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such numerous facts, and has looked at these facts with so much of 
the instinct and fire of genius, that we know not one of his works we 
should desire to see cancelled. 

Let us, however, at once say, that while we appreciate his extra- 
ordinary powers, and admire the independence with which he looks at 
every fact and doctrine with his proper eyes, and without borrowing 
the spectacles of other people; and while we acknowledge most com- 
pletely his many services to pathology, we yet hesitate to acknowledge 
in Virchow the coming man who is to gather up into one consistent 
doctrine the disjecta membra of the old medical creeds, so ruthlessly 
shattered by the application of the new methods of inquiry. It may 
be, to use his own simile, that he has shared in the flight out of 
Egypt; but we are afraid he is not the Joshua who is to lead us into 
the land of milk and honey. At any rate, before we get there, we 

can perceive that there are stern and determined enemies in the way ; 
Philistines and Amalekites in walled cities, not at once, we suspect, 
to be laid defenceless by the mere blast of the trumpet. But let us 
put the rival hosts in presence, and we shall better see to which side 
victory will incline. 

We had at first intended to present a succinct but complete analysis 
of this work; but on consideration, and bearing in mind that a trans- 
lation will soon be made, we have determined rather to select the most 
original and fundamental points for discussion, and not to attempt an 
exhaustive account. The work is itself very much condensed, and we 
could hardly do justice to some parts of it in our space. 

With regard to cells, animal and vegetable, of which a good account 
is given in the first chapters,* Virchow, following Remak, entirely 
discards the theory of formation given by Schleider and Schwann. 
He acknowledges no development of a cell in an amorphous blastema, 
by the successive formation of a nucleolus, a nucleus, and a cell wall; 
and refuses assent to the doctrine that a cell originates in an aggre- 
gation of molecules, which then undergo a differentiation, so that some 
cohere to form a nucleus, and others form the outer wall by a still 
more intimate fusion. In the place of these views, Virchow advocates 
the principle, that in every case, physiological and pathological, in the 
vegetable as in the animal kingdom, a cell arises only from a pre-existing 
cell. As regards animals, so also with cells, there is no generatio 
cequivoca, no spontaneous generation; one cell springs from another 
by endogenous growth, or by fissure and cleavage of nuclei and cells. 

This doctrine, if true, would at once necessitate an entirely diffe- 
rent reading of many pathological phenomena. We are in the habit 
of saying that, in inflammation, for example, an exudation of albu- 
minous or fibrinous substance is poured out between the tissues or on 
the free surfaces, and that this exudation then organizes itself into 
cells by spontaneous generation; and it has also been a creed that the 
said exudation, in virtue of, or from the absence of, special physical 
organizing powers, might either form perfect cells, or might develop 


* We would refer also to an article by Professor Huxley, in a former number of this 
Journal, on the Cell Theory. Virchow quotes from, and has evidently ss this 
admirable essay. 
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into fibres, or (on the contrary) be unable to form cells in consequence 
of deficient or low a-plastic power. The whole of this doctrine 
Virchow rejects as an entire mistake’; and he refuses even to use the 
term exudation in the sense in which it has been used by the Vienna 
school, and adopted in England—i.e., as an effusion which may become 
organized. He does not, of course, refuse to admit the existence of 
transudations, but these he considers to be quite distinct from the plas- 
matic effusions to which the term exudation has lately been restricted. 

Our readers will no doubt at once say, “Are not pus cells formed 
on free surfaces—such as mucous membranes or the pleura, or in the 
interior of solid organs; and is not this from transformations of what 
was at first an amorphous exudation?” “Not so,” reply Virchow 
and his followers; “every pus cell arises from a previous cell, it in no 
case originates de novo; your notion of a fibrine-looking plasma 
poured out on a mucous membrane or on the pleura, and forming pus 
by internal changes, is an entire mistake. Ommis cellula e celluld.” 

How, then, does pus originate? we may ask. The answer of 
Virchow’s school can be given, not only by the work we are reviewing, 
but by a reference to an essay on the doctrines of the origin of pus by 
Professor C. O. Weber, which has been published since the Cellular- 
Pathology, and may be said to have received Virchow’s implied 
sanction.* 

To make it clear, however, to our busy readers engaged in practice, 
who are not familiar with the present discussions on histology, we must 
make a short digression, and refer to Virchow’s opinion on the anatomy 
of areolar tissue. This opinion lies at the basis of many of his new 

views, and it must be explicitly understood. 

If our readers will look at the last edition of Quain’s ‘ Anatomy,’ 
they will find a brief but perfect account of the views of Reichert 
and Virchow on the areolar tissue. Instead of regarding areolar 
tissue as a mass of individual fibres, Reichert described it in 
1848 as an homogeneous substance, the fibrillation of which was 
produced by manipulation. In 1851, Virchow,t and, almost at the 
same time, Donders,{ described as dispersed through the homo- 
geneous substance of the areolar or connective tissue certain cellular 
bodies, similar to, or identical with, the cells of cartilage and of bene 
(Bindegewebskorper). ‘These bodies are described as round or spindle- 
shaped cells, separated by intercellular homogeneous substance, and 
from them proceed exceedingly fine canals, which anastomose with 
the canals coming from other cells, and thus is supposed to be 
formed throughout the areolar tissue a vast communicating system of 
vessels, through which nutrient fluid can pass; and which, in fact, 
form a system of circulation subsidiary and complementary to the 
circulation in ordinary bloodvessels.§ | 


* Zur Entwicklungsgeschichte des Eiters, von Prof. C. O. Weber, in Bonn: Virchow’s 
Archiv fiir Pathol. Anat., Band xv. p. 465. 1859. 

+ Identitat der Knochen, Knorpel, und Bindegewebskérperchen: Wiirzburg Verhandl., 
Band ii. 1851. 

$ Siebold and Kolliker’s Zeitschrift, Band iii. p. 348. 

§ See especially Wittich, in Virchow’s Archiv, Band ix, p.185. 1856. His experi- 
ments, however, have not succeeded with others. 
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This view has given rise to great controversy; and has been es- 
pecially combated by Henle, whose immense experience and assured 
judgment necessarily give his opinion the greatest weight; while it has 
been. more or less completely admitted by Leydig, Kolliker, and others, 
and has been adopted without hesitation not only by Virchow’s im- 
mediate school, but by many (Professor Weber, of Bonn, for example) 
who cannot be considered as the special followers of Virchow. 

Now, this view of the nature of the connective tissue is, we may 
say, a vital point in the doctrine of Virchow, for these corpuscles of 
the areolar tissue are made to play a most important part in pathology. 
From them are supposed to arise many, if not most, of the morbid 
growths; from them spring in many cases pus cells, and from them, 
in fact, is made to date the commencement of a vast number of patho- 
logical processes. 

If this doctrine should be overturned, much of the newest patho- 
logical teaching rolls with it in the dust, and it is obviously of the greatest 
importance to be certain of the safety of so cardinal a point. In this 
country, the general opinion of the teachers of minute anatomy seems, as 
far as we know, to be one of hesitation and uncertainty rather than of 
denial or assent, and we presume that in Germany this feeling is also 
widely shared. Some of the latest observations on the development of 
areolar tissue appear not to give support to Virchow’s opinions,* and 
in spite of the familiarity with which Virchow’s pupils speak of seeing 
the changes in the connective-tissue cells, it must be admitted that it 
1s difficult to suppose the appearances can be so obvious when so many 
good observers are unable at present to convince themselves of the 
accuracy of the descriptions. 

Still Virchow has no doubts, and as we are explaining his views, we 
shall express ourselves from his point of view, merely guarding our- 
selves from the imputation of giving more certainty to this view than 
can really be at present assigned to it. 

As already said, the “ connective-tissue bodies” are made to play so 
large a part in pathology, that it looks as if, like Aaron’s rod, they 
were to devour all previous hypotheses. To say nothing of the 
changes in allied structures, such as cartilage cells, so well investigated 
some years ago by Redfern, and lately by Virchow and Weber, or the 
cells of the cornea as described by His,f or those of bone, the patho- 
logical conditions of the cells of the connective tissue proper are now 
made to embrace so wide a range, that if these views are confirmed, 
the usual descriptions of inflammatory conditions, and of tumours and 
growths of almost all kinds, will have to be modified.. We shall see 
this more completely hereafter. 

To return to the question of the origin of pus. As early as 1852, 
Virchow had shortly expressed his present views, and at a later period 
(1855 and 1856) had still more explicitly stated that pus is “always 
a product of a continual tissue-development.” He now briefly recapitu- 
lates his opinions as follows : 

* Baur: Die Entwicklung der Bindesubstanz. 1858. Virchow has replied to late 


objections in a recent number of his Archiv (Band xvi. p. 1. 1859.) 
t Beitrage zur normalen und pathol. Histologie der Cornea, von Dr, His. Basel, 1856. 
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«We see daily the formation of pus on surfaces, as well on the outer skin 
as on mucous and serous coats. We can most Sie observe the formation 
where strata of epithelium naturally exist. If you follow the formation of pus 
on the outer skin without ulceration, you will see that the suppuration regu- 
larly proceeds from the rete Malpighii. It consists in a growth and develop- 
ment of new elements in the same. In proportion as these elements grow, a 
separation of the harder layers of epidermis occurs, and a vesicle or pustule 
arises. The place where the suppuration principally occurs corresponds to the 
superficial layers of the rete, which are already passing into epithelium; if the 
membrane of the vesicle is detached, these (the layers) usually remain still on 
the upper skin. In the deeper layers it can be seen that the cellular elements, 
which originally have simple nuclei, gradually divide, the nuclei become more 
numerous ; in the place of a single cell, many are present which are themselves 
provided with again dividing nuclei. This has been generally explained in 
this wise; it has been received that an exudation first occurs in which the pus 
is formed, and it is well known that many of the investigations on the forma- 
tion of pus were made on these fluids. It was very conceivable, so long as the 
‘discontinual’ cell-growth generally was not doubted, that the young cells 
should without more ado have been looked on as independent new formations, 
and it should have been believed that germs arose in the fluid, which gradually 
becoming more numerous, formed pus. But the fact is this, that the longer 
the suppuration lasts, so the more completely one range of cells after the other 
is implicated in the process of growth, and that while the vesicle is being 
elevated, the quantity of growing cells in it becomes ever greater. When a 
small-pox pustule is formed, a drop of clear fluid is first present, but nothing 
arises in it; it merely loosens the neighbouring parts. 

“The process is exactly the same in mucous membranes. There is no 
mucous membrane which will not give rise to puriform elements under certain 
circumstances. Only a certain difference is always obvious. A mucous mem- 
brane is so much the more in a condition to produce pus without ulceration, 
the more perfectly it possesses pavement epithelium. All mucous membranes 
with cylinder epithelium are much less disposed to form pus; the matter 
which is produced is found on accurate examination to be only epithelium, 
though it may have a thoroughly purulent appearance. The intestinal mucous 
membrane—that of the small intestines, for example—almost never produces 
pus without ulceration. The mucous membranes of the uterus, of the tubes, 
which is often covered with a thick mass of entirely puriform appearance, sepa- 
rate almost always only epithelial elements ; while on other mucous membranes 
—the urethra, for example—we observe copious discharges of pus, as in 
gonorrhea, without the least ulceration being present; that depends essentially 
on the presence of many strata of cell-layers, the upper of which form a sort of 
protection for the lower, so that the growth of these latter is secured for some 
time. The pus is finally thrown off by continually-growing collections of pus, 
or there occurs simultaneously transudation of fluid which carries off the pus 
cells from the surface, just as in the secretion of semen the epithelial elements 
of the seminal canals form the spermatozoa, and coincidently a fluid transudes 
which carries these off. But the spermatozoa do not arise in the fluid; this is 
only the vehicle of their continued movement. In this way we frequently see 
fluid which cannot be looked on as the building-places for cells, exude on the 
free surfaces of the body. If at the same time there is a growing epithelial 
formation on the free surface, the elements loosened by the transudation will 
exhibit only growing epithelium.’’* 

After some remarks on the forms of pus, mucus, and epithelium, and 
on the necessity of not confounding these three forms when developed, 


* Cellular Pathologie, pp. 397-8, 
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although they proceed from the same foundation cell, so “that pus, 
mucus, and epithelial cells are pathologically identical parts, which can 
be substituted for each other, though they cannot perform each other's 
functions,” Professor Virchow goes on to observe, that in deeper 
parts purulent formations proceed from the connective tissue. 


“This deeper pus-formation occurs regularly in the connective tissue (Bin- 
degewebe). In it occurs, first, an enlargement of the cells (Bindeyewebskor- 
perchen); the nuclei become divided, and for some time grow excessively. On 
this first stage follow very soon divisions of the elements themselves. In the 
environs of the irritated parts, where formerly single cclls lay, double and 
manifold cells are later found, out of which arises generally a new formation 
of an homologous kind (Bindeyewebe). More in the interior, however, where 
already the elements are largely filled with nuclei, heaps of little cells appear, 
which at first have the same direction and forms as the former connective- 
tissue corpuscles. Somewhat later we find here round collections, or diffuse 
infiltrations, in which the intermediate tissue is very scanty, and is continually 
more and more destroyed in proportion as the cell-growth extends. 

“Tf this process takes place on an undestroyed surface, the yet adhering 
epithelial layers can be seen to pass over the irritated and somewhat swollen 
parts. The outermost layer of the intercellular substance is also preserved for 
a long time, while all deeper parts of the connective tissue are already filled 
with pus-corpuscles, are infiltrated or abscessed. Lastly, the surface gives 
way, or without giving way is directly transformed into a white diffluent mass. 
By and by these forms give the so-named granulations which always arise from 
a tissue, where in a small quantity of soft intercellular substance, more or less. 
numerous round elements are embedded, at least, in the special growing stage 
of granulation. The more the surface is approached, the more do the cells, 
which in the deeper layers were more uni-nucleated, show divisions of the 
nuclei, and on the farthest limits these cells can no longer be distinguished from 
pus cells. A detachment of the epithelium then tends to occur, and then it 
may be that the ground-substance liquefies and the single elements become 
free. If the growth still goes on largely, the mass still continually breaks up, 
the elements accumulate on the surface, and a destruction goes on which con- 
tinually invades the deeper tissues, and ever throws more elements on the sur- 
face—that is peculiarly an ulcer.” (p. 400-1.) 


In this description it will be seen that the idea of an exudation is 
altogether discarded, and that the whole process is one of growth, only 
the developed cells do not assume the epithelial form, or remain as 
normal cells of areolar tissue, but pass into that closely allied form of 
pus cell. 

These views are still further developed by Weber, who has described 
very fully suppuration of the periosteum, of muscle, of nerve, and of 
skin, and who, in addition, has made various interesting observations 
which seem to show that epithelial cells are in many cases nothing 
but modified connective-tissue corpuscles, so that not only are the 
connective tissue, tendinous tissue, bones, and cartilage considered as 
of one fainily, but the epithelial formations must, it would seem likely, 
be included in the same class. Béttcher* has also carefully examined 
suppuration of muscle, especially of the heart, and has shown that this 
depends on changes in the areolar tissue and its corpuscles, which this. 
observer has traced in the tissue of the heart. 


* Virchow’s Archiy fiir Pathol. Anat., Band xiii. p. 227. 1858. 
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We quote part of the description of suppuration of the periosteum, 
as giving most completely Weber’s opinions : 


“‘T must first observe,” writes Weber,* “that the connective-tissue cells of 
the periosteum form, as V. Wittich first showed by imbibition in tendons, 
an anastomosing network, which can be made visible by the application of 
diluted chromic acid, but the recognition of which requires some familiarity 
with the appearances of such networks. The cells of this network have 
usually a perfect spindle form, and lie arranged in longitudimal rows. The 
anastomoses are very delicate, and are best seen by further tearing out, or 
after the imbibition of colouring substances, especially and beautifully of car- 
mine. After the application of acetic acid the cells appear most visible, and 
they are isolated by the use of hydrochloric or dilute pyroligneous acid. The 
cell wall lies indeed so close to the ground-substance that one could speak only 
of imbedded nuclei, did not the enucleation of the cells prove their existence. 
If now the periosteum is examined in a suppurating fracture (as is unfortu- 
nately often seen, and gives rise frequently to amputation), or in an amputa- 
tion stump of a man dead soon after amputation, there is seen a membrane 
swollen with fluid, which can be readily drawn from the bone, and whose 
silver-glancing fibrous threads clearly appear. Perpendicular section through 
such a membrane shows only, particularly at the loosened parts, which are ap- 
parently moistened with a gelatinous exudation, appearances which are also met 
with im the healing of fractures without suppuration; the extreme (of these 
appearances) only occur, however, in the suppurating periosteum (also in 
caries), and also are only visible when the periosteum hangs in a suppurating 
wound, or passes into granulations. To learn the genesis of the appearances 
we must look at the periosteum at some little distance from the suppuration. 
We see here, in all the above referred to cases, the nuclei of the connective- 
tissue corpuscles increase by division, with attendant enlargement of the ori- 
ginal cellular space; the cells are then sometimes globular, sometimes retain 
their usual spindle form ; finally, large spaces are formed which are entirely 
filled with round nuclei, which contain one, two, three, or five nucleoli, and 
exactly resemble pus bodies. Not. infrequently one sees also divisions of the 
cells themselves; in the place of the spindle-shaped body, we see an indented 
cell, then two conical cells touching by their bases, then finally three or more, and 
in them again growing nuclei. The capillaries of the periosteum are thickly 
covered with similar pus cells, which evidently arise from growth of the so- 
named nuclei of the capillary walls... . . | 

“The pus formation in the periosteum follows, therefore, according to my 
observations, chiefly an éztra-cellular course, yet there can decidedly occur 
division of the connective-tissue corpuscles into cells,’’} 


As in the periosteum so in the suppuration of muscles, the pus cells 
form in the so-called nuclei, which Béttcher has shown to be nothing 
but the nuclei of connective-tissue bodies with extremely delicate walls, 
which interlace among the muscular fibres and run into the tendons, 
from which they can be coloured by imbibition. According to Weber 
and Béttcher, these bodies can be seen without preparation in fatty 
degeneration, in scirrhus, cancroid, and sarcoma ; while in fresh and 
healthy muscle it is extremely difficult to see them without prepara- 
tion in diluted chromic acid, or after imbibition with carmine. Weber 
gives a drawing of a suppurating and fatty gastro-cnemius, in which 


* Virchow’s Archiv, Band xv. p. 477. 1859. 
+ Weber: op. cit., p. 477-80. 
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the anastomosing areolar tissue and its cellular bodies were beautifully 
seen.* Fatty degeneration also begins in these bodies. 


But, our readers may say, if pus-cells thus arise always from changes 
in cells, either epithelial or connective-tissue, from divisions or growth 
and cleavage of nuclei, and if an exudation has nothing to do with 
them, all our ideas of inflammation must be modified. And so, no 
doubt, they must be, if these views be correct, as will be evident from 
the following considerations. 

In the old enumeration of the chief inflammatory symptoms, red- 
ness, swelling, heat, and pain, the main importance was formerly 
attached to the heat, from which symptom, indeed, the term inflamma- 
tion was directly drawn. Afterwards the redness became the cardinal 
sign, and, especially by the French pathologists, hyperemia and stasis 
were looked on as phenomena without which inflammation could not 
occur ; but the observation of inflammation in the cornea and in carti- 
lages, has shown that parts may be acutely inflamed at a distance from 
bloodvessels, and that hyperemia is not essential. The doctrine of 
exudation, as taught by the Vienna school, elevated a third sign, the 
swelling, into the essential symptom, since the swelling was supposed to 
be chiefly owing to exudation, and without exudation the Vienna 
school could not conceive inflammation to exist. And certainly, en- 
largement of parts must be considered as a necessary condition, only 
(in Virchow’s view) it is not owing to exudation, but (in addition to 
hypereemia and transudation of serum in certain cases) to rapid growth 
of the cells. And as those rapidly growing cells tend to form pus 
cells, the limit between inflammatory hypertrophy and suppuration is, 
as Weber remarks, very narrow. 

To complete this enumeration, we may observe, that the pain has 
been considered by the nervo-pathologists as the starting-point of in- 
fla€mmmation, but the progress of histology, and the occurrence of in- 
flammatory processes in nerveless parts, seem at present to give little sup- 
port to those who assume this point of departure for this complex process. 

What, then, as far as we can see, is Virchow’s idea of inflamma- 
tion? To answer this we must refer not only to the work before us, 
but also shortly to a very elaborate and speculative paper on ‘ Irrita- 
tion and Irritability, in which the views of Haller, Bichat, Brous- 
sais, Alison, and other physiologists are considered, amended, or 
adopted. 

Irritability is, as Virchow puts it, a property and a criterion of every 


* Billroth (Beitrige zur pathol. Histologie, p. 24. Berlin, 1858) has thrown doubt on 
Bottcher’s statements and figures, but Weber (op. cit., p. 482) affirms most positively that 
Bottcher is entirely correct. In speaking of Billroth’s work we may strongly recommend 
it to our readers as containing a mass of important and novel facts in pathological histo- 
logy, and as giving a good discussion on the new questions of the day. Billroth thus sums 
up his own opinions on the formation of pus: **‘ The formation of pus occurs almost exclu- 
sively in the areolar tissue, as the connective-tissue corpuscles produce more speedily new 
cells through cleavage, and in that respect are more prone to development than the cells 
and nuclei which are contained in other tissues.” (p. 56.) 

t Reizung und Reizbarkeit, von R. Virchow: Archiv fiir pathol. Anat., Band xiy. p. 1. 
1858, 
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living cell and cell-derivative, and does not belong merely to nervous 
or muscular tissues. It consists in the power possessed by every cell 
to be impelled to certain actions by the influences which reach it from 
without—1e., either from other parts or elements of the same organism, 
or from bodies entirely foreign. The irritating power, that which 
impels the cells or their derivatives to the manifestation of their actions, 
may reach the cells through nerves, through vessels, or through ad- 
joining parts. The muscles receive the irritation from the nerves, the 
cells of many glands receive it from the blood, which brings directly to 
them exciting substances which pass into their substances. Every 
irritation produces in the structures acted upon mechanical or chemical 
change; the former can be gross, or fine—ie., molecular. This 
change or irritative act is a counter-working against the irritative 
cause, a reaction against an action working from without. Now, this 
power of reaction is possessed only by cells or their derivatives. 
Every cell is an unit of life, and manifests by its reaction, whatever 
the nature of that may be, the appearance of life. In fact, from this 
reaction only can we know that a part has life. 

The actions of cells or their derivatives are divided by Virchow into 
three classes: the nutritive actions, the functional actions, and the 
formative actions, though the limits of these cannot always be defined. 
Formerly the exercise of function of a part was supposed to be so 
closely connected with its nutrition, that one involved the other ; that, 
for example, a nerve could not act without being changed in structure, 
and requiring a renewal of nutritive action and repair to restore it to 
functional activity. But this view must be somewhat modified, as it 
is certain that a part may again become functionally capable after ex- 
haustion, without any time having elapsed for nutritive restitution, or 
even when it is separated from the body. A nerve or muscle exhausted 
by a stimulus can, for instance, regain the power of action by rest, 
even when separated from the body; and when, therefore, nutritive 
repair is impossible, and still more convincingly, the well-known fact 
may be referred to, that after exhausting a muscle or nerve by one 
stimulus, and thereby apparently damaging its nutrition, it can be 
again excited to action before nutritive repair can have occurred, by 
varying the kind or amount of stimulus. There is therefore, to a 
certain extent, a functional repair different from the nutritive repair ; 
the particles of the tissue dislocated by the functional action, to use 
‘Virchow’s words, 

“Return to their original condition, truly not without probably a certain 
chemical alteration, but yet so trifling a one that at least the nutritive meta- 
morphosis is no necessary condition of the renewal. Only if the function is 
very long continued, if the parts are actually exhausted, is nutritive restitution 
needed,”’* 

So also the nutritive and formative actions must be distinguished ; 
for example, a cell may grow, may become larger, or it may give rise 
to other cells. In the first case, there is simple nutritive hypertrophy, 


* Reizung und Reizbarkeit, p. 17, 
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in the latter case formative hypertrophy, or hyperplasia, as Virchow 
has termed it.* 

Now, the essence of inflammation, in Virchow’s view, is that it is 
an increased irritation, which causes the cells to manifest their re- 
action, and to attract and take up more material into their substance. 
The irritation is the primum movens, then follows an attraction of 
nutritive substance into the cells, then nutritive changes in the cells, 
nutritive or formative reaction. And the supply of nutritive substance 
may be drawn either in the ordinary way from the bloodvessels, or 
from neighbouring parts, which not being irritated, may be robbed of 
their nutritive supply by the increased attraction which the irritated 
parts have for the nutrient fluid. 


“The formative activity, as the nutritive,” writes Virchow, “ begins always 
with a more or less evident enlargement of the elements, but itis distinguished 
by a division of the nuclei which, generally preceded by division of the nucleoli, 
very quickly occurs. Very soon there is a certain severalness of formation, 
for in some cases the division of the nuclei is predominant, and continues, 
while in others, as soon, a division of the cells follows.” 


An extract from the ‘ Cellular Pathology’ will more completely illus- 
trate Virchow’s views : 


“A range of inflammatory processes manifest in their first appearance 
nothing more than an increased taking in of material into the interior of cells, 
which process must be regarded as entirely the same as in simple hypertrophy. 
if, for example, we consider the history of morbus Brightii in its customary 
course, it is found that the first thing we can generally prove m such kidneys 
is, that m the interior of the yet intact renal canals, the single epithelium cells, 
which it is known are already tolerably large, increase in size still more; the 
renal canals are thus filled with epithelial cells, which are not only very large, 
but are also very cloudy, for in the interior of the cells a great amount of 
material is accumulated. The entire canal is therefore broader, and appears 
already to the naked eye as a contorted white opaque part. If we isolate the 
single cells, which is rather difficult, because the cohesion of the individual 
cells has already suffered, we find in them a granular mass which apparently 
contains nothing more than the granules which naturally are present im the 
interior of the cells, but which are so much thicker the more energetic the 
process is, so that gradually even the nucleus is thereby obscured. That is 
the condition of opaque swelling which we find on many irritated parts, as an 
expression of the irritation which attends many forms of the so-called inflam- 
mation. From these processes backwards to the appearances of simple hyper- 
trophy, there are hardly any recognisable boundaries. We cannot beforehand 
say, when we meet with a part so enlarged and with the said abundant con- 
tents, whether it will continue to exist, or be destroyed, and therefore it is 
extraordinarily difficult if one knows nothing of the process through which the 
change in question has been produced, to distinguish the simple hypertrophy 
from those forms of inflammatory processes which essentially produce an increase 
of the reception of nutritive material.” t 


After alluding to the beautiful researches of Redfern on cartilage, 
and again repeating that the process is the same in non-vascular and 
nerveless parts as in those supplied with bloodvessels and nerves, 
Virchow continues : 


* Handbuch der speciellen Pathologie, Band i. p. 327. 
+ Reizung und Reizbarkeit, p. 46. $ Cellular Pathologie, p. 267. 
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“There is here, as you see, an essential difference from those opinions which 
were generally advanced as the next condition of these swellings. According 
to the old maxim, ubi stimulus, ibi affluxus, it was formerly thought that the 
first thing which occurred was the increased flow of the blood (which itself 
was referred back by the neuro-pathologists to the irritation of sensitive nerves), 
and then the immediate result of the increased flow was an increased separa- 
tion of fluid, constituting the exudation which filled the part. In the first 
timid attempts which I made to alter this interpretation, I used the expression 
of ‘ pareuchymatous exudation.’ I had, in fact, convinced myself that in many 
parts where a swelling had occurred, there was nothing whatever to see except 
tissue. In a tissue constituted by cells, I saw in the swollen part nothing but 
cells; in tissues constituted by cells and intercellular substance, nothing but 
cells and intercellular substance; the single elements throughout were larger, 
fuller, filled with a quantity of material with which they ought not to have 
been filled, but there was no exudation in the way generally imagined—.e., 
free, or in the interstices of the tissue. All the substance was contained in 
the elements themselves. That was what I meant to express by the term 
of parenchymatous exudation, and from which the term parenchymatous in- 
flammation is derived—a term which, indeed, was anciently used, but in an 
entirely different sense than that I meant, and which has now obtained greater 
currency than is perhaps necessary.”’* 


Virchow then illustrates this nutritive action by a description of the 
changes produced in the cornea by irritation, and then proceeds : 


“To the appearances of this nutritive irritation (i.e., the cloudy swelling), the 
beginning of the formative changes is often very immediately joimed. Lf we 
follow the highest degrees of irritation which take place in a part, it is seen 
that the elements, shortly after they have experienced the nutritive enlargement, 
show further changes, which begin in the interior of the nuclei, usually in such 
manner that the nucleoli are uncommonly large, in many cases somewhat longer, 
sometimes rod-hke. Then as the next stage we generally see that the nucleolus 
has a depression, appears of biscuit form, and later two nucleoli are found. 
This division of the nucleoli points out the impending division of the nucleus 
itself, and the next stage is then, that about a such divided nucleolus the 
biscuit-like depression, and later, the actual division of the nucleus occurs, as 
we have already seen in the colourless blood cells and in pus cells.” ae ae 

‘In many cases the changes are limited to this series of transformations, the 
end of which must be considered to be the division of the nucleus. This can 
be again repeated so that three, four nuclei, and so forth, arise. So it comes 
to pass that we sometimes find cells, not simply in pathological conditions, but 
also not seldom in entirely normal development, which possess twenty to thirty 
and more nuclei. Lately in the marrow of bones, namely, of young children, 
cells have been observed where the entire structure is stuck full of nuclei, 
which are often as large as the whole original cell. Such formations occur in 
many tumours in such quantities that in England a special kind of tumour 
is distinguished ; and on the proposal of Paget, a myeloid tumour has been 
received into the classification’ . . . . 

“Tf we now take a step farther in these processes, we arrive at the new for- 
mation of the cell itself. After the growth of the nuclei has taken place, the 
cell as the containmg formation may continue ; only the rule is then that already 
after the first division of the nuclei, the cell itself divides, and that after some 
time cells are found, closely lying by each other, though a more or less straight 
wall of separation divided, and each possessing a particular nucleus; that is 
the natural regular mode of the actual increase of the elements.” 


* Cellular Pathologie, p. 270. t Ibid., p. 276. 
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To recapitulate the process of inflammation according to this 
doctrine is so far in the main this: every cell is endowed with an 
independent life, i.c., a power of exhibiting certain reactions when 
stimulated. If the stimulus or irritation is natural, we have normal 
function or normal nutrition. But if the stimulus be unnatural or 
excessive, we have an excess of reaction ; a cell, for example, grows too 
large (increase of nutritive activity), or forms too rapidly other cells or 
parts or derivatives of cells (increase of formative activity). Hence 
the limits between health and excessive growth (hypertrophy), or ex- 
cessive formation (hyperplasia), and then between these conditions and 
inflammations, are extremely narrow, for hypertrophy and inflamma- 
tion are merely exaggerations of nutrition. The swelling of an in- 
flamed part is owing in great measure to this growth of cells, and also 
to fulness of blood (hyperemia) (and to transuded fluid?), but these 
latter phenomena are of secondary importance and are not essential to 
the process. Of an organizable exudation in the sense of the old 
hypothesis of inflammation there is no evidence. 

In some of these views—for example, in the doctrine of the attractive 
force exerted by the over-irritated cells on the nutrient material—there 
is an analogy with the views of Miiller, and of Alison and other cele- 
brated British physiologists on normal nutrition. In fact,im Virchow’s 
descriptions we are often reminded of the ideas which are found scat- 
tered in the pages of acute but speculative writers some half century 
ago. 

So far the phenomena of inflammation, in Virchow’s view, arise 
out of the activity of the cells, and lead to increased formation; to use 
the old phraseology, the productive powers of inflammation are in the 
foreground. But there are a series of what Virchow calls “ passive 
processes,” in which there is no manifestation of special activity by the 
cells; but on the contrary, an evident failure of nutritive and forma- 
tive powers: and these passive processes are often the sequences of 
antecedent so-called inflammatory conditions. 


“Y call those changes of the elements, passive disturbances, whereby they 
either simply lose the faculty of activity, or are destroyed so completely, that 
finally some loss of substance, some lessening in the sum of bodily constituents, 
is produced. Both series of passive occurrences taken together, viz., those 
which are denoted by an essential loss of power, and those which end with 
a complete destruction of parts, form as a whole the domain of the so-named 
degencrations, although, as we shall more accurately distinguish hereafter, a 
great part of the so-called active processes must be brought under the head of 
what is called degeneration. . . . . 

“This last category, where the elements during the progress of the process 
are destroyed, I have proposed to denote by an expression which K. H. Schultz 
has used gencrally to denote disease—viz., Nekrobiosis. We have to deal here 
always with a decay, with an annibilation, we might almost say with a necrosis. 
But the idea of necrosis really has no analogy with these processes; for in 
necrosis we conceive the mortified part as more or less retaining its shape. 
But here (xekrodiosis), on the contrary, the part vanishes, so that we can no 
more perceive it in its previous form. We have no necrotic mass at the end 
of the process, no kind of customary mortification, but a mass in which the 
form is absolutely unrecognisable, ‘The nekrobiotic processes, which must be 
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perfectly divided from the necrotic, have in general, as their final termination, 
softening.”* 

When the elements are not completely destroyed, but still remain 
in a condition more or less capable of action, the parts are generally 
firmer than usual, so that the term induration might be often properly 
employed, only there are many conditions in which the induration is 
not increased. This form of degeneration must be distinguished from 
the nekrobiotic processes. 

Among the nekrobiotic processes the most important is the fatty 
degeneration; but other degenerative processes are also included. 
Now all these processes may follow on that abnormal activity which is 
the essence of the so-called inflammation ;, but they may also originate 
independently. Fatty metamorphosis may be primary or secondary 
(p. 315). The secondary fat metamorphose, as a rule, on a primary 
active stage. 

“One whole range of those processes,” says Virchow, “ which we uncon- 
ditionally call inflammation, proceeds in such a way, that, as the second or 
third anatomical stage of the ulceration, a fatty metamorphose occurs. Here 
the fatty metamorphosis arises not as the immediate result of the irritation of 
the parts; but when we have an opportunity more accurately to follow the 
history of the changes, it is seen that almost always another stage precedes 
that—namely, of the cloudy swelling (der traben Schwellung), in which the part 
is enlarged, increases in circumference and thickness, because it absorbs into 
itself a great quantity of material.” (p. 315.) 

Virchow then enters into a most interesting account of fatty meta- 
morphosis, and of allied changes—as calcification and atheroma; but 
we must quit that part of the statement. 


In perusing this account of inflammation, given, as far as possible, in 
Virchow’s own words, and representing, we believe, pretty accurately, 
though briefly, his opinions, our readers will no doubt have already 
made one criticism. “It is all very well,’ they may say, “ to direct 
our attention to the condition of the minutest anatomical elements— 
viz., these cells; to describe their growth, and to attribute everything 
to the changes produced in them by their increased attraction for a 
richer and more abundant nutritive fluid; but in all this we don’t see 
any explanation of some of the most obvious phenomena of inflam- 
mation. Who that has ever seen a case of rapid pleurisy or pericarditis 
with pints of fluid and masses of false membrane on the surface, or 
of pneumonia with all the air-cells in a whole lobe blocked up with 
dense exudation, can rest content with this doctrine of cell-growth ? 
We can conceive this would account for chronic inflammation, but 
surely not for these violent attacks, where in the course of a few days 
such enormous effusions occur. How does Virchow explain such 
cases of rapid inflammation?” 

We must admit that Virchow has not dealt very closely with such 
forms of disease; but we conceive his answer would be that the col- 
lection of fluid is to be considered as a transudation; and that cases 


* Cellular Pathologie, pp. 286-7. 
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of inflammation with much transudation must be distinguished from 
cases without any. 

“Two forms of inflammation can be perfectly divided from each other; ¢he 
pure parenchymatous, where the process runs on in the interior of the tissues, 
without any evidence of an exuded blood fluid; and the secretory (exudative) 
inflammation, which belongs more to the swperficial organs, where an increased 
exit of fluid from the blood follows, which leads to the surface of the organ - 
the peculiar parenchymatous material. These two forms are principally dis- 
tinguished through the organs in which they occur; there are certain organs 
which, under all circumstances, are only attacked by parenchymatous inflam- 
mation ; others in which almost every time a superticial exudative inflammation 
is recognised.’’* 

With respect to the phrase, “that the transuding blood leads to 
the surface the material proper to the parenchyma,’ we must observe 
that Virchow supposes that in transuding the fluid is impressed by 
the natural action of the part or organ, and takes on more or less the 
characters natural to the fluids of the part. 

In regard especially to fibrinous exudations, Virchow holds opinions 
so different from those usually entertained, that we are afraid we 
cannot properly explain them in the space we can assign to this 
subject. The usual notion is, that in inflammations the fibrine of the 
blood augments in amount, and by many persons this blood affection 
is thought to be anterior to any local affection. But Virchow entirely 
reverses this order, and denies that the fibrine found in any part of 
the body out of the bloodvessels has transuded from the blood. (p. 146.) 
On the contrary, fibrine ts swpposed to be produced locally in certain 
organs, and from these organs it passes into the blood through the medium 
of the lymphatics. He points out that the cases in which local accu- 
mulation of fibrine and an hyperinotic condition of the blood co-exist, 
are precisely in the inflammations of those organs which are richly 
supplied with lymphatics—as the lungs and the pleura; while, when 
the brain, for example, is inflamed, as there are few lymphatics, the 
fibrine of the blood is not increased. 

“*T do not believe,” says he, “ that we are entitled to conclude that there is 
a greater tendency to fibrinous transudation when there is an excess of fibrine 
in the blood; much more, I should expect that in a patient who produces at a 
certain point very much fibrine-forming substance, much of it would pass from 
this point into the lymph and then into the blood. We can then consider the 
exudation in such cases as a surplus of the zz doco produced fibrine, for the 
removal of which the lymphatic circulation does not suffice.” (p. 149.) 


The local production of fibrine is endeavoured to be elucidated by 
comparing it with, and approaching it to mucus. In certain inflam- 
mations, as in croup, the two substances are both in presence, and can 
be substituted for each other. At a certain point there is clearly 
mucus, at another fibrine, at a third a membrane which cannot be re- 
ferred with certainty to one or the other. 


“Of mucus we know, however, that it does not pre-exist in blood as fibrine 
does. If, therefore, a mucous membrane produces unheard-of great masses of 


* Cellular Pathologie, p. 352. 
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mucus in a short time, these are the products of the membrane itself; the mem- 
brane is not transfused with mucus from the blood, but the peculiar mucin 
mass, the mucus, is a product of the coat, which, through the fluid soaking 
through (transuding) from the blood, is brought to the surface. In the same 
way I have also sought, as I formerly explained, to reverse the opinion which 
used to be held on the origin of fibrine. While, till at present, the fibrine has 
been considered as the outpouring plasma, I have given the explanation that 
the fibrin is a local product of those tissues on which and in which it is found, 
and that it is brought to the surface in the same way as the mucus of the 
mucous coat. I have already shown you how it is in this way most easily 
conceived that in the measure, as in a certain tissue, the production of fibrine 
augments, so also the fibrine of the blood augments, and ¢hat the jibrinous 
crasis is just as much a product of the local disease as the fibrinous exudation ws the 
product of local tissue metamorphose. Never has any one been in a position to 
produce fibrine through variations in the pressure of the blood; as litle as 
mucus could be produced by pressure of blood in the places where mucus is 
ee a produced; what soaks through are always the serous fluids 
alone.’”? 

Thus, then, Virchow would explain the masses of fibrine in the 
pleura, or the exudation in the air cells in pneumonia. Fibrine is 
there, but it does not come out of the blood, it has been produced by 
the action of the membrane (mucous or serous) on the fluid which 
transuded from the blood; and as soon as formed, it is absorbed by the 
lymphatics and taken back to the blood, where it causes hyperinosis. 
Only certain organs can produce mucus, aud only certain organs can 
produce fibrine. When inflammation occurs in an organ which 
cannot produce fibrine, the hyperinotic condition of the blood is not 
produced. 

Thus Virchow looks upon the fibrine of inflammatory blood, at any 
rate, as an excremental product brought to the blood by the lympha- 
tics, and in this respect he appears to approach nearly to the opinions 
so long advocated by Zimmermann. 

In this new doctrine of inflammatory processes, 16 is impossible not 
to admit there is much to be said in support of some of the facts 
brought forward by Virchow. The growth of cells only from pre- 
existing cells, in pathology as in physiology, is an observation which 
has been confirmed by so many persons, that we feel it scarcely pos- 
sible to refuse assent to its universality. And we may also admit 
that this growth occurs frequently in inflammations, though we may 
doubt whether it is constant and whether some of the so-called 
nekrobiotic processes, especially loss of cohesion and of formative 
activity, are not more often the immediate consequences of acute in- 
flammation than increase of nuclei and cells. But it seems to us an 
hypothesis entirely unsusceptible of present proof, to refer this growth 
and formative activity to a mysterious attraction on the part of the | 
cells, and we cannot see why, when Virchow admits the occurrence of 
transudation of fluid in some cases, he should refuse to believe its 
occurrence in others. Why should fluid transude through a mucous 
membrane and not also transude into and through the cells of a gland ? 
And transuding through the cells of a solid organ, why may not this 


* Cellular Pathologie, pp. 350-1, 
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be the starting point of the swelling and growth of the cells, instead 
of some hypothetical condition of excitement and reaction in the 
cells ? 

The hypothesis to explain the existence of fibrine on serous and 
mucous membranes, and the production of hyperinosis of the blood, 
appears to us to be at present quite insusceptible of demonstration, and 
we can only suppose that Virchow now brings it forward because the 
existence of fibrinous effusions, as the immediate and characteristic 
result of inflammations, imperatively demanded some explanation.* 
And to admit fibrinous exudation from the blood in some inflamma- 
tions, and to deny it in other instances, would have been impossible. 
The thrusting so completely into the background so important pheno- 
mena of inflammation as hypereemia, and the changes in the contracti- 
lity of the vessels, also seems to us a weak point in Virchow’s theory. 
We may concede that hyperemia is non-essential, though on this 
point some doubt exists, but we cannot overlook the fact of its most 
frequent occurrence. To almost ignore its presence, and to slight its 
influences on the nutrition of a part, cannot be correct. 

On the whole, indeed, we may say, that this new teaching seems to 
us one-sided ; there are doubtless new and important facts in it, facts 
which increase our knowledge of inflammatory processes, and define 
more clearly the relation of these processes to normal nutrition, but it 
generalizes too exclusively from these facts, and is obliged to have re- 
course to some very bold hypotheses in order to construct a consistent 
theory. We cannot now, however, say more on the subject, as many 
other topics press on our attention and our space. 


It may be inferred that the vast importance given to the productive 
phenomena of inflammation, would not be without effect on Virchow’s 
views of the origin of New Growrtus. This is indeed the case; and 
the mode of growth of tumours of almost all kinds is described as being 
very similar to that of pus. Tumours are asserted not to originate 
from blastema or exudation, but from continuous cell growth; and in 
the great majority of instahces, the commencement of the tumour is to 
be found in changes in the corpuscles of the areolar tissue. 


“From the moment,” says Virchow, “ when I could affirm that there is almost 
no part of the body which does not possess cell-elements, when I could point 
out that bone corpuscles are actual cells, that the areolar tissue possesses, in 
various places, a sometimes greater, sometimes less amount of actual cell- 
elements, then were the germs given for (the doctrine of) the possible develop- 
ment of new tissues. In fact, the more the number of observers has increased, 
the more has it been more commonly deduced that the greater number of New 
Formations which arise in the body, proceed from the areolar tissue and its 
equivalents. Exceptions to this are the proportionably few pathological new 
formations which belong, on one side, to the epithelial formations, on the other, 
to the higher organized tissues, such as the vessels. Wecan then, in fact, with 
little limitation, place the areolar tissue and its equivalents as the common germ- 


* Ags Wunderlich observes (Archiv fiir Phys. Heilk., p. 297. 1859), how is the increase 
of fibrin in acute rheumatism to be accounted for? there are no masses of fibrin in the 
joints which can be absorbed by the lymphatics. 
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stock, instead of the former blastema, the later exudation, the original plastic 
lymph of the older writers.”* 


The mode ‘of formation is described as being either by simple 
cleavage of nucleoli, nuclei, and cells, as already fully described under 
the head of pus, or by “endogenous” changes in the interior of pre- 
existing cells. Virchow, many years ago,t described this last mode of 
increase, and now briefly recapitulates his observations. 


“Tn a simple cell a space forms like a bladder, which in comparison with the 
somewhat cloudy and generally slightly granular space of the cell, has a very 
clear, transparent, homogeneous appearance. In what way these first kinds of 
space, which I class under the name of Physalides, arise, is not yet certain. 
.... Subsequently this bladder becomes so great as to almost entirely 
fill the cell, the old contents of which, with the nucleus, appear merely as a 
little appendage to the bladder. So far the process is tolerably simple. Only 
beside these bladders thus growing and filling the cells, we can see other forms, 
which contain enclosed cell-elements in the interior of the bladders; this is 
tolerably frequent in cancers, but is seen also in normal parts, for example, in 
the thymus. This form appears to indicate that in fact, not directly by division 
of pre-existing cells, but in particular bladder-like spaces, which I have named 
Brood-spaces (Brutraume), occurring in the interior of cells, new elements of 
similar kind ean develop.’’$ 


This mode of increase is stated, however, to be infrequent; the cell- 
cleavage is, in all forms, the most common manner of growth. 

As in inflammation the cells are supposed to be irritated, to attract 
nutritive material, and to evince an increase of nutritive and formative 
activity, so in the case of tumours the process is identical. ‘The homo- 
geneous and the benignant, as well as the heterologous and malignant 
tumours, have a common origin. Heterology consists, in fact, only in 
a formation occurring in a place, or at a time, or in a degree, which is 
unnatural; conditions which Virchow denotes by the terms Hetero- 
topie, Heterochronie, and Heteroméirie. 

At the conclusion of the essay before quoted, Professor Weber refers 
to this subject in terms which appear to us to express Virchow’s 
opinions well and concisely. 


“The importance of the areolar-tissue corpuscles,” writes Weber, ‘“ which 
we saw play so great a part in the development of pus, extends much further, 
and is evidenced in a crowd of other new formations, particularly in growths. 
TSTRAS This is especially apparent in the development of lipoma, in which, 
though not in all cases with equal clearness, we can follow the gradual de- 
velopment of areolar-tissue cells to fat cells. According to my observations, 
the fat appears at once in drops, and not in fat molecules, as in the fatty meta- 
morphosis. Also in teleangieklasia, the areolar-tissue corpuscles determine, at 
least in part, the formation of new vessels through development and gradual 
widening of their anastomoses, in the same way as similar processes have 
been already described by Schwann. In fibroid, the nuclei of the capillaries 
play a part in the development of the fibrous tissue; and there is chiefly an 
increase through cleavage which leads to the cell-formation. This occurs 
again in the sarcoma or fibro-plastic tumours. . . . The osteo-sarcoma develops 
itself in similar wise, as I have shown in enchondroma, principally through 
proliferation of the areolar-tissue corpuscles of the periosteum and the medullary 


* Cellular Pathology, p. 355. + Archiv fiir pathol. Anat., Band iii, 
$ Cellular Pathology, p. 359. 
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spaces ; yet there appears to occur here also metamorphosis and increase of 
the osseous corpuscles. The same holds true of the myeloid tumours, which 
are only distinguished from the sarcomatous tumours by the occurrence of the 
great myeloid cells, which also arise from the areolar-tissue cells. Even so is 
it with scirrhus and encephaloid; at least, I have seen the development of 
these from the areolar tissue, as well in the neurilemma and sarcolemma, as 
also from the so-called muscle-nuclei themselves, in several scirrhous and en- 
cephaloid tumours. . . . . The most interesting transformation is that which 
the areolar-tissue cells exhibit in the origin of epithelial cancer or cancroid. . . 
This can be particularly finely followed in cancroid of the lip; and here the 
areolar-tissue running among the muscle gives the best opportunity for obser- 
vation. I have figured the gradual transformation of the areolar-tissue-cor- 
puscles from cleavage, and also sometimes from endogenous generation, to 
great heaps of cells with epithelial character, and with an acinose arrangement. 
From the pressure of these the muscular substance is gradually destroyed, 
just as in suppuration. In the same way occurs the development of epithelial 
cancer in the bones; and I have now before me plates, delineated in the year 
1855, which show this development out of the areolar tissue of the Haversian 
CAMAIB is errvins 

“We see, therefore, that in most new formations the areolar-tissue cells 
take the part of brood-places. Why, m the one case, the product should be a 
rapidly evanescent one—as the pus corpuscles; in another, a spindle-formed 
cell, or a like-figured nucleus—as in the fibroid and sarcoma; in the third, a 
round many-nucleated cell or large pale clear nuclei—as in scirrhus and en- 
cephaloid; or, lastly, in another case, a cell of epithelial characters, with pro- 
portionably thick consistent cell wall; that is a question that we are not at 
present in a& condition to decide.* 


Billroth, in his last interesting work, has arrived at opinions nearly 
similar. At the end of his essay on tumours he concludes: 


“That the source of all ecll formation excited by pathological processes 
(whether the eellformation leads to the formation of solid or fluid tissues), is 
found principally in the areolar tissue, and mdeed in the cells and nuclei of 
these; and the nuclei and cells of the other tissues partake of this either not 
at all, or in a slight and secondary measure.’’} 

And in another place, Billroth remarks on the similarity and dissimi- 
larity of chronic inflammation and formation of tumours, in these terms: 

“However close in many relations chronic inflammation and tumour-for- 
mation stand, they are clinically easily distinguished ; for chronic inflammation 
at last becomes extinct, the cell-formation ceases, retrocession occurs, and the 
process can so heal. But in tumour-formation, the cell and tissue formation 
is unlimited, it goes on relatively ad infinitum; here and there local retro- 
cessions occur, yet the process never perfectly heals, wnless the tumour is 
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thrown off by gangrene.’’t 


Tt is apparent that these opinions are in fact a wide generalization, 
approaching to each other a great number of formations, and simpli- 
fying exceedingly our mode of regarding them. But what, then, our 
readers may say, becomes of malignancy and benignancy as characters 
of tumours? Why, at present Virchow is disposed to look upon 
malignant tumours as possessing a kind of contagious property; that 
is to say, in the neighbourhood of a malignant tumour the cells are 


* Archiv fiir path. Anat., Band xy. p. 525. 1859. 
+ Beitrage zur path. Histol. p. 79. 1858. ¢ Billroth, p. 65. 
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irritated (perhaps by the passage into them of the fluid formed by the 
diseased cells, percolating into them, or attracted by them, and then 
taking on the same formative activity. And indeed Van der Kolk 
long ago showed for how great a distance round a cancer the germs of 
the disease were spread, so that tissues apparently healthy to the eye 
were in reality profoundly diseased. In favour of Virchow’s view is 
the fact that the tumours with most juice are most malignant; and 
dry, fluid-free tumours are generally harmless, A cancer then grows in 
this way, and also by conveyance of its irritating fluid or corpuscular 
germs to a distance by lymphatics and veins (in some cases). 

As an almost necessary consequence of these opinions, Virchow 
entirely disowns the doctrine of the constitutional origin of tumours. 
He does not believe in a mysterious general cancerous dyscrasia, for 
example, which manifests itself by the formation first of one and then 
of another tumour. No, first of all is supposed to occur in all these 
cases the local affection (ie., irritation of a cell, creased attraction of 
healthy plasma, increased growth), and then propagation from infection 
or from transportation of the fluid and germs, and contamination 
of the blood by the absorption of products from the local lesion. The 
dyscrasia, or constitutional disease, is in all cases, according to Virehow, 
entirely secondary. “ Every dyscrasia is dependent on a permanent. 
supply from certain parts of hurtful ingredients.” (p. 119.) And 
this is the case with tubercle* as with cancer, with scurvy as with 
leukeemia. 


We have now, as far as possible in Virchow’s own words, given an 
outline of his cellular theory, and if we have been successful in our 
description, it will be seen that all parts of this theory hang well 
together. The common origin of every growth, of every cell is a pre- 
existing cell, and originating in this common way, we are able to 
connect physiological and pathological growth, and to more or less 
clearly explain where and why several processes diverge. As so great 
importance is given to the cells, and as both vessels and nerves are 
ranked as quite secondary agents in the phenomena of inflammation, 
of the formation of pus, and of the growth of tumours, we recognise the 
propriety of the term Cellular Pathology. 

if it shall turn out that these views are supported, there is no doubt 
that Virchow has made a vast step forward, and that a very simple and 
grand expression of morbid phenomena has been given. But many of 
the statements are not only novel, but are based on propositions still 
greatly controverted, as, for example, the existence of areolar-tissue 
corpuscles, Other statements evidently embrace only part of a subject. 
If, for example, there are no general dyscratic diseases, in the usual 
sense of the term, but if there is in every case a local origin, what is 
the local origin of small-pox, which sometimes kills before a pustule is 
seen? or of the other diseases of the class which begin with general 
symptoms, and then at a certain stage show local phenomena in a 


* For Virchow’s opinions on tubercle, which we have not space to describe here, we may 
refer to Dr, Jenner’s review in this Journal, in Jan. 1853. 
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particular part. Again, in the case of cancer, is there really nothing 
in all those arguments which only a few years ago were supposed to 
prove indubitably that every local manifestation in cancer is but the 
topical sign of a general constitutional state? And are the opinions on 
phthisis to undergo so radical a change that we are to look upon it 
entirely as a local disease, until by continued absorption of hurtful 
substances the blood and other parts are contaminated? Certainly 
not without grave consideration ought we to abandon views formed 
after full inquiry and no little careful experience. In medicine, as in 
all other things, we must give way to facts, but we are not called on 
at once to admit the truth of opinions which go against our accepted 
doctrines. 

Now, Virchow’s statements of the local origin of dyscrasia are given 
so briefly and with so little or no reference to clinical facts, that they 
can scarcely be looked on as more than hypotheses. That there is 
truth in the local production and absorption of hurtful substances, 
from chronic inflammation and from many tumours, we have no 
doubt. Zhat is a doctrine by no means new, but that it expresses 
all the phenomena of cancer, for example, is most certainly “ not 
proven.” 

And as in the doctrine of inflammation we seemed to see that with 
much real truth Virchow has mixed up hypothetical explanation, and to 
make his view consistent has thrown into the background such im- 
portant phenomena of inflammation as hypereemia and nerve-implica- 
tion, so in his statements on tumour it seems to us that he has been 
too anxious to break entirely with old doctrines, and to look at every- 
thing from the point of view which he has chosen. 


We have hitherto selected for comments those parts of this book 
which seem to us most essential and fundamental in the doctrine of the 
“cellular pathology.” But the work is not limited to these subjects — 
it glances at the whole of pathology, and discusses with great ingenuity 
almost all morbid processes. We have not seen in any of Virchow’s 
writings so good a description of Embolie, Thrombus, Pyzmia, 
Melanzmia, Leukeemia, Rickets, Atheroma, &c. So also the histo- 
logical account of the tissues is extremely simple and good. We could 
have wished to have discussed many of these subjects, but this article 
is already too long, and we can only hope that our readers will study 
the work for themselves. We can assure them they will have some 
real enjoyment, and when they disagree, will disagree with respect and 
admiration for the author. 
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Breast. By R. Divay, Surgeon to the Hopital de l Antiquaille, 
Lyons; translated by G. Wuiritry, M.D. (The New Sydenham 
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How can we explain the discordance of opinion which exists on the 
subject of syphilis! Is the disease as seen in the London hospitals 
different from that which prevails in France? Do modern syphilo- 
graphers understand in a peculiar sense the terms hardness and soft- 
ness? Are constitutional symptoms influenced by national habits or 
temperature? We confess to a feeling of surprise at reading contro- 
versial works, and listening to dogmata which unite only in one point 
of view—namely, in putting the whole subject in lights which it 
never enjoyed before. But from this war of words a theory has 
sprung which, if true, simplifies—but, if untrue, tends to confuse; 
and it is to this subject that we shall in the first place chiefly confine 
our attention: we mean the teachings of that school of which M. 
_Ricord is the founder and head. 

A word upon the origin of the disease : 

“Tt is perfectly certain,” says Mr. De Meric, “that previous to the general 
spread of the disease in 1493-95, no ancient or medizeval writer had given a 
description of the complaint, as seen and depicted by Joseph Grundbeck, 

-Benedictus, and Leonicenus, who wrote in 1493-95; these authors being the 
first who published an account of the malady.” (p. 3.) 

No one, we add, is likely to witness the malady as Benedict has 

depicted it. 


“T knew,” wrote this trustworthy and learned man, “some honest and 
religious nuns, confined in the strictest manner, who unfortunately contracted 
the venereal disease from the peculiar state of the air, together with that of 
the putrid humours and the weakness of their habits of body.”* 

From the profundity of the wisdom of the ancients, it was supposed 
that infection might be communicated by the use of holy water con- 
taminated by a person suffering from the disease ; that a “ young lady 
of the period” might catch the pox by being sprinkled with the 
“asperges’ at the church door. “ But,” quietly sneered Fallopius, 
“the disease must have been contracted per wnum ‘asperges’ ego scio.”T 

Heretofore we were content with squabbling as to whether the 
venereal disease first broke out at the siege of Naples, or whether it 

* Benedict V.: Tract, de Morbo Gallico, cap. 3. t Ibid., cap, 13. 
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was imported with other western produce by Christopher Columbus 
from the New World. The vulgar view of the case, that whenever 
the laws of nature are offended, as by one female receiving the 
embraces of a number of men, disease is as sure to ensue as that 
typhus fever will follow overcrowding, is generally rejected as un- 
scientific; and we plunge accordingly into the obscure legends of the 
past. 

But of all stupendous assertions, unsupported by any argument or 
facts, is one of Van Helmont, revived by M. Ricord, which throws 
common medieval myth into the shade—namely, that syphilis is a 
modification of glanders, transmitted from the horse to man. 

“Now it was not known,” says M. De Meric, “at the period alluded to, 
that this latter disease was communicable from the horse to man; and it has 
since been suspected that some of the loose female characters, already labouring 
under simple ulceration, and hovering round armies, might have been infected 
by an individual suffering from glanders, or having about him some infectious 
secretion originating from a diseased horse. A mixture of the poison of 
glanders with the unhealthy and decomposing secretions of dissolute females, 
may have given rise to the dreadful malady which has for centuries undermined 
the health of generation after generation. Proof there is none; but a tole- 
rable share of probability.”* 

We have thus, by way of simplifying the question of the origin of 
the disease, a portal opened to the whole range of veterinary surgery, 
in addition to that of archzeological research ; and we see no reason 
why speculation should not likewise be extended to the probable 
effects of the introduction of canine and bovine maladies into the 
‘human race, and thus avail ourselves of additional disquisitions calcu- 
lated to afford delectation to those curious in startling assertions. 

But let us pass from this unprofitable subject. Cause and effects 
obey in the history of disease one fixed and immutable law; and we 
find that when ancient writers confine themselves to describing facts 
as they saw them, the phenomena which they record differ in no 
essential manner from those witnessed under similar circumstances in 
the present day. 

Now we read a great deal about the enormous host before Naples, 
assembled by Charles VIII., King of France; of the length of the 
siege; of the many causes of disease generated in the camp. What 
are the facts? That monarch marched into Italy in the month of 
August, 1494; he had to make his way through Etruria and the 
Papal States; and he marched out again in October, 1495, leaving 
behind the Duke de Montpensier, with six thousand men. Why, the 
whole campaign lasted but little more than one year! It was carried 
on in a cultivated country, and during the greater part of the time the 
troops must have been in movement, and therefore more healthily 
employed than in lying listlessly before a beleaguered place. How 
comes it that if the tremendous malady of which Gilinus and 
Leonicenus and others wrote, sprang from this “puddle in a storm,” 
similar results have not been witnessed in the vast assemblages which 
have characterized the warfare of modern times ? 


* De Meric: Lettsomian Lectures, p. 4. 
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Have M. Ricord or M. Victor De Meric ever seen a case of glanders 
anman? It bears as much resemblance to the venereal disease as it 
does to the mange in dogs. Let us at once refer the origin of the 
disease, with Coradinus Gilinus, to the junction of Saturn and Mars, 
Jan. 16th, 1496; or that of Jupiter and Mars, Nov. 17th, 1494; 
or revive the theory of the learned Wendelinus Hock de Brackenaw, 
who refers this calamity to the year of God, 1483, because in the 
month of October of that era there were four planets in Libra— 
namely, Jupiter, Mars, the Sun, and Mercury. Such statements are 
quite as satisfactory, and infinitely more clean, than Van Helmont’s 
visions of intercourse with an infected mare. 

M. De Meric commences his work with modesty : 


““T may not,” he says, “on the present occasion, follow the ravages of the 
disease through the length and breadth of the world, trace its effects in 
different climates, describe its decrease and occasional exacerbations ; compare 
it with the sibbens of Scotland, the yaws of the West Indies, and the black 
disease of Canada; .but I shall just stop to inquire what aspect syphilis 
presents in this country in our own refined state of society.” (p. 5.) 


He then proceeds to speak of the rather large proportion of chancres 
which become phagedeenic; of gangrene of the prepuce and glans; of 
intractable secondary or tertiary ulcers; of carious skulls, which now, 
as of yore, lead the sufferer to the grave. He speaks, too, of “ our 
fair delinquents, once adorned by freshness and youth, turned into 
objects of disgust and commiseration.” 


* We all know,” he adds, “‘that a man may have had a chancre and a sup- 
purating bubo, and remain for the rest of his life perfectly free from any taint 
whatever. Such an individual should not be said to have suffered from 
syphilis; his frame is not infected, he has simply had a venereal ulceration, 
followed by a glandular complication. The words chanecre and syphilis might, 
then, advantageously be reserved for the more serious complaint; and it would 
at once be plain that syphilis is to be classed with other blood-diseases, as 
eancer and scrofula.”’ (p. 6.) 

We will not here enter into a disquisition upon the meaning of 
blood-disease ; nor stop to inquire how far cancer, or even scrofula, 
may be the better understood upon such a basis. Who has detected 
morbid changes in the blood of those suffering from either malady? 
And wherefore is it that the life-endowed cells, which end in the 
development of the tissues, may not have more to do with the de- 
velopment of malignant disease, than the composition of the circulating 
fluid? The cancer or scrofula which comes from our parents cannot 
be eliminated by bleeding, nor cured by transfusion; nor can the 
disease be transmitted by inoculation. We will, then, drop the term 
blood-disease, as in this instance too vague for useful investigation. 

Mr. De Meric looks down upon some practitioners who believe that 
“the poison of syphilis may be generated spontaneously ; that frequent 
promiscuous intercourse, coupled with uncleanly habits, may cause the 
development of syphilitic ulcerations.” We will ask the author 
whether it be not true that the poison of typhus is generated spon- 
taneously in crowded habitations? that the poison of typhoid fever 
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comes spontaneously from decomposing feecal matter? And may not 
the same be said of every other morbid yet non-tangible influence 
which acts injuriously on the human frame; we know it not, 
save by its effects. Just as promiscuous intercourse develops syphilis, 
so does overcrowding induce typhus, or bad drainage develop typhoid 
fever; we have no need to descend for explanation to the pathology of 
quadrupeds. 

Now, nobody denies that there is a syphilitic poison. MM. Ricord 
and De Meric may therefore spare both argument and illustration in 
proof of what is known. But when we proceed to the next step: 
“Nor does the analogy between syphilis and other contagious diseases 
stop here, for it is extremely probable that the organism is insus- 
ceptible of two syphilitic infections,’"* we must request the reader 
to suspend his belief. And before entering upon this point, we will 
inquire into the nature of primary syphilitic ulcers. 

M. Ricord asserts that there are two forms of chancre—one the 
chancre mou, the simple or non-infecting chancre; the other the indu- 
rated or infecting chancre. He proceeds to explain that the excess 
of relative frequency of the simple chancre may be explained as 
follows:—1. The simple chancre is the most abundant source of the 
chancrous virus; it is the form of ulceration which secretes pus en- 
dowed to the highest extent with the property of contagion, and 
which retains for a long period the faculty of inoculation. 2. It 
creates no immunity against a renewed contagion of a chancre of the 
same kind—that is to say, against its reproduction upon the same 
individual. The indurated chancre is only produced once upon the 
same subject. ‘To the natural inquiry, are these statements true as 
regards English experience, we answer unhesitatingly in the negative ; 
they are contradicted by daily evidence of hospitals wherein syphi- 
litic disease is witnessed on a large scale. 

In the first place, can chancres be recognised in this primary form 
as infecting and non-infecting? We entertain very strong doubts 
whether M. Ricord himself would encounter a heavy responsibility in 
determining this point. He might succeed at a guess; but he could 
not lay down clear and unmistakeable rules. What are his own words 
upon the point? 

“You will remark, that in those places where the induration is most ex- 
uberant, it also persists longer than in any other region. On the other hand 
(and I hasten to point out this fact to you now, in order that you may see the 
contrast), there are certain anatomical regions where indurations are ill-defined, 
in which their presence is with difficulty recognised, and from whence they 
rapidly disappear.’ 

How convenient! The infecting chancre must have a hardened 
base. If the hardness cannot be felt by the uninitiated, it is due to 
inexperience. If it cannot be felt by the experienced, it has disap- 
peared, having been short-lived ! 

If constitutional symptoms appear after a proper interval, the indu- 


* De Meric, p. 7. 
+ Maunder’s translation of Ricord’s Lectures, p. 62. 
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rated base must have been there; perhaps parchment-like. “Indura- 
tion,” says M. Ricord, “so difficult to recognise in deep-seated regions, 
is but a transitory symptom. When once produced, a few days 
will suffice to allow it to disappear.”* We cannot pretend to meet 
this circular sort of argument, which may be thus expressed :— 
No variety of sore, except that with the indurated base, will produce 
secondary or constitutional syphilis. Ifa patient suffer constitutionally, 
the primary sore must have been indurated. If the surgeon have no 
remembrance of “induration,” he must have overlooked it. If the 
sore, to appearance, be soft throughout, there must have been a transi- 
tory induration; subsiding in a few hours. We ask what species of 
argument is this?! Is it not akin to the Hunterian doctrine, that all 
syphilitic sores require the use of mercury? If a suspicious-looking 
sore get well by simple means, it cannot be syphilitic? The experience 
of London hospitals does not support such assertions; on the contrary, 
it gives them daily refutation. 

The character and appearance of the primary sore are chiefly modified, 
as Mr. Lawrence has for many years pointed out, and as has been 
shown again in a modern work (Coote on the ‘Treatment of Syphilis’), 
by the tisswe to which the poison is applied. There are distinct and 
recognisable varieties of sore on the glans penis; the orifice of the 
prepuce, the integument of the penis; the integument of the body. 
Induration at the base occurs chiefly at the reflexion of the prepuce 
on the glans; but may, in rarer instances, be seen in other situations. 
An indurated chancre is very rare indeed in the female. Sores are 
sometimes superficial for a few weeks, and then become indurated at 
the base just as the process of cicatrisation is complete; but the indu- 
ration is never transitory. Now, M. Ricord, in commenting on the 
fact that of two primary sores possessing the same faculty of physiclogical 
or artificial reproduction, one produced contamination of the organism, 
the other left the organism unscathed, inferred that the virus was the 
same, but that some constitutions resisted and others not. But, in 
1852, M. Bassereau, one of his pupils, published a work on syphilitic 
eruptions, wherein he endeavoured to prove that differences as to con- 
stitution, mode of life, sex, age, and climate, had nothing to do with 
the development of constitutional syphilis or its non-appearance. 
From a large number of cases collected at the Paris Lock Hospital, 
he took one hundred, who, after chancre, had suffered constitutionally ; 
and an equal number whose chancres were not followed by secondaries, 
and who had had no treatment capable of warding off systemic syphilis, 
and found in these two series of cases the same proportion of lymphatic 
temperament, weak frames, bad hygicne. He took into particular 
account the fact that the same person may, at short intervals, take first 
a soft, then a hard chancre; and also that patients have been known to 
present soft chancre successively through a certain number of years, and 
to contract at last an infecting sore, which contaminated the economy.T 
Finally, by confronting the person infected with the individual who 
had been the cause of the contagion, he found that all those patients 


* Lectures on Syphilis, by V. De Meric, p, 20. + Op. cit., p. 62. 
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who presented chancres followed by constitutional symptoms, had 
taken the disease from persons affected in exactly the same manner. 
He likewise found that individuals suffering from chaneres which had 
remained local symptoms, and had not infected the economy, had been 
diseased by persons with whom the chancres had also left the organism 
untouched. 

From these observations M. Bassereau has founded his theory, to 
which M. Ricord has yielded a willing assent—namely, that the cause 
of this difference lies in the poison itself. 


“The chancre which taints the frame appeared only at the epidemic of 1495, 
and from that period were those fearful constitutional symptoms observed 
which are rife up to the present moment. The soft chancre, M. Bassereau 
believes, is as old as the world; the hard, with its dismal train, began its reign, 
and that in the most ruthless way, towards the close of the fifteenth century.”* 

We admit that temperament exerts a dubious sway over the de- 
velopment of secondary syphilis. But not so sex or climate. Out of 
200 males admitted into the venereal wards of St. Bartholomew’s 
Hospital, 92 had constitutional symptoms. Out of 200 females, only 54 
were similarly affected. Climate, too, exerts a most marked influence 
when combined with proper diet and regularity of habits. ‘The con- 
victs at Gibraltar are reported by Mr. Nesbit, one of the Government 
surgeons, to be rarely sufferers from systemic disease, although most of 
them have primary syphilis in one form or another at the time of 
conviction and banishment. But it will be replied, there is no 
direct evidence that any of these persons were suffering from an indu- 
rated chancre, or that exact form of ulcer to which M. Bassereau refers. 
To this we can make no reply, except that surely among so many who 
are sufferers, there must have been some the subject of the infecting 
chancre. But in addition to this, secondary symptoms already existing 
slowly subside under the influence of proper hygienic rules, and do not 
recur. 

We positively deny the statement that the indurated chancre, as 
understood in England, is the only infecting sore. It is of course dif 
ficult to demonstrate the point, because of the shifting nature of the 
ground taken by those who support the opposite doctrine, and affirm 
that the induration may be transitory, or insensible, or involved in 
some complication. The following case is, however, to the point: In 
1843 a young lady left an evening party clandestinely in company 
with a gentleman, and never returned to her family. After a few 
months she was left to her own resources, when she contracted disease. 
There was a small sore at the entrance of the vagina, quite superficial, 
which healed under the care of an experienced surgeon, without any 
specific treatment. About one month afterwards she suffered from 
feverish symptoms, and soon after a mottled eruption came out over 
the head, chest, and extremities (lepra syphilitica), then ensued ulcera- 
tion of the fauces and iritis. Six months afterwards she aborted. 
Her subsequent career was such as might have been anticipated ; she 
died four years after of phthisis brought on by intemperance; but she 


* Lectures on Syphilis, by V. De Meric, p. 21. 
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was supported by a gentleman who had been a former friend, and who 
lived with her up to the date of her death. It is remarkable that he 
never was infected. The answer ofthe Ricord school to this case may 
be anticipated ; the induration was overleoked, in the female such an 
accident being highly probable. 

A man, aged thirty-five, was admitted from the out-patient depart- 
ment into St. Bartholomew’s Hospital, January 30th, 1846, having 
contracted venereal disease a month previously. He said that a smaill 
sore first showed itself on the left side of the penis behind the glans, and 
rapidly increased in size. Upon his admission there was seen a large 
black circular sloughing sore on the left side of the body of the penis 
behind the corona glandis, and penetrating the reflected lining of the 
prepuce; a large spreading phagedeenic sore (secondary or inoculated) 
upon the opposed surface of the prepuce, a large oval phagedeenic sore 
upon the inner surface of the right side of the prepuce, the long 
diameter about the width of a shilling. The prepuce was swelled, 
but not in a state of paraphymosis. The prepuce was divided; 
proper measures were adopted, namely, nutritious diet and soothing 
applications. On February 3rd the slough had separated from the 
first sore; but the phagedsenic ulcer on the right side of the prepuce 
was extending. On February 5th, hyd. cum creta was ordered, but 
given up on the 10th, the sores appearing to become fouler in aspect 
and deeper. Finally, they healed by simple treatment, and the man 
was discharged March 11th. Was this an indurated sore? If so, our 
ideas of hardness—of the Hunterian chancre—must undergo a revo- 
lution. The ulcer was phagedzenic, and the hardened base was absent. 
Now, March 24th he returned to the hospital with rupial spots over 
the body, and indurated swellings on the cicatrices of the prepuce, 
and painful periosteal swelling of the right leg. He left the hospital 
April 7th: he was re-admitted June 2nd, with a foul ulcer the size 
of a split-pea at the base of the glans penis behind and to the right 
of the frenum; and a phagedeenic ulcer the size of a half-crown upon 
the right fore-arm. He says that he had had connexion with a healthy 
female ten days previous, having been in perfect health up to that 
time. Since that period we have lost sight of him. 

Mr. Lawrence, who had the charge of this case, examined the 
female with whom this man had had connexion; there was no trace of 
syphilis, and she had never had disease. The case is reported in the 
‘Medical Gazette. In 1841 a medical man consulted the same 
surgeon for a thickened and elevated knot, the size of a sixpence, on 
the dorsum of the tongue, and superficial ulceration of the mucous 
membrane of the velum palati and fauces. He had consulted many 
practitioners, most of whom considered the affection to be due to 
gastric disturbance. Upon inquiry it was found that eight months 
ago this gentleman had suffered from a slight excoriation of the 
prepuce, which had healed without special treatment in about four 
days. There had been no induration. It would be idle to go on 
multiplying these cases. They represent the daily experience; they 
seem, in conjunction with others, to confirm the opinion that the 
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character of the primary sore, all varieties of which proceed from one 
virus, 1s chiefly influenced by structure ; that, as in the case of phage- 
deena, constitutional peculiarities exert an occasional and considerable 
influence ; and finally, that the manifestations of constitutional syphilis 
are by no means limited to one kind of chancre. 

M. Clerc, a pupil of Ricord, is a supporter of the duality of the 
syphilitic poison; but he considers that both kinds are posterior to 
the celebrated epidemic, the soft being a degeneration of the hard. 
But a fatal objection, says Mr. De Meric, to this view is, that this 
chancroid, when communicated from an already syphilitic individual 
to an untainted person, will develop upon the latter in the shape not 
of a soft but of a hard chancre, and infect the economy. 

“Struck by the logical manner in which M. Bassereau had conducted his 
investigations, and by the value of his clinical facts, several specialists of 
France undertook to control the new doctrine by the same system of con- 
frontation which its author had adopted. The latter had succeeded seventy- 
five times out of seventy-eight confrontations in showing that constitutional 
syphilis had existed both in the infecting person and the individual infected. 
M. Clerc, of Paris, was just as fortunate in seven cases. M. Diday, a distin- 
guished specialist, M. Rodet, and M. Rollet, all successively surgeons of the 
Lock Hospital of Lyons, have instituted similar confrontations, and published 
numerous cases, all corroborating the doctrine of duality.”’* 

For these observations the police regulations of France offer peculiar 
facilities, and the inferences and results are calculated to attract a 
considerable amount of attention. But M. De Meric allows the 
numerous sources of fallacy : 

“Among the number, I may mention deceit or unwillimgness on the part of 
patients ; promiscuous intercourse in a limited interval; mistakes as to whether 
the professed or the concealed harlot has been the source of the disease; 
chancres which escape the notice of the patients; a soft chancre springing in 
the cicatrix of an old indurated one; a soft chancre observed in a person pre- 
viously infected with lues, which chancre may implant actual syphilis in an 
individual who had never been diseased, &c., &c. These are certainly great 
obstacles in the way of obtaining reliable cases of confrontation.”’ (Op. cit., p. 28.) 

The confrontations directed by M. Ricord, and carried out by M. 
Fournier, may be divided into the following groups: 

1. Transmission of simple chancre with its original aspects from one 
untainted subject to another, also previously untainted. 

2. Transmission of simple chancre, with its original aspect, from an 
untainted subject to one already infected with syphilis. 

3. Transmission of soft chancre affecting syphilitic individuals with 
its original characters, and not producing constitutional symptoms 
upon the recipient. 

4, ‘Transmission of soft chancre affecting syphilitic individuals in 
the shape of hard chancre, followed by systemic syphilis. 

o. Transmission of hard chancre upon previously untainted subjects. 

6. Transmission of hard chancres upon individuals already infected 
with syphilis in the shape of soft chancres, and presenting all the 
characters of the latter. 


* Lettsomian Lectures, by V. De Meric, p. 22. 
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No absolutely conclusive results have yet been obtained from this 
inquiry, which must be continued over a space of many years. We 
must, however, bear in mind the many sources of fallacy, among which 
none seems to strike us as more fertile in error than the protean 
forms which, according to Ricord, Bassereau, De Meric, and others, 
the infecting or indurated chancre may assume. “Soft chancres,” 
says M. Ricord, “are rarely or never found in the cephalic region.” 
About the head or face the chancres are always of the hard kind. We 
disagree with this assertion, but hail it as an indication, though but 
a faint one, of the recognition by M. Ricord of the influence of texture 
upon the shape of the sore. 

The necessity of clearly knowing what M. Ricord understands by 
the term “infecting chancre” is so obvious that, at the risk of being 
thought tedious, we will follow him through his own very copious 
description : 

“With the indurated chancre,” he says, “we enter the domain of syphilis. 
Man alone is subject to it, although it owes its parentage to the horse. It 
may manifest itself on any part of the body, from head to foot, mucous mem- 
brane as well as skin. I have seen it,” says M. Ricord, “on the lips, on the 
tongue, on the conjunctiva, on the pituitary membrane, on the neck of the 
uterus, on the vagina, at the anus, in the rectum.”* 

It developes itself in a slow and insidious way; a certain time is 
necessary in order that the inoculating pus may, so to say, prepare the 
ground for its development. This supposed period is called a period 
of inobservation. The ulceration is essentially indolent ; 1t establishes 
itself, and spreads without pain. The surface is smoother and less 
worm-eaten than that of the simple chancre; its edges are smooth and 
shining, as if varnished, while the centre is of a darker and uniform 
grey tint. The soft chancre is, as it were, struck out with a punch; 
the indurated chancre is made, as it were, with a gouge; the base is 
indurated. Now, the chancres called simple are so varied in character 
that we think the last test—namely, that of induration—is the only 
safe point of difference to be relied on. The induration, says Ricord, 
is exactly and abruptly circumscribed at the circumference of the base 
of the chancre: as Hunter has observed: it does not affect the ad- 
jacent tissues, which retain their habitual suppleness. It originates, 
a froid, without any inflammatory radiation. Page 58 (op. cit.) is 
devoted to show, what we imagined acknowledged—namely, that the 
induration is not of inflammatory origin. ‘There are varieties in the 
form of the induration which owe their origin to the locality in which 
the induration is seated. At times it is well defined on the edges of 
the ulcer, but almost entirely wanting in the central part, thus forming 
a kind of ring. In other instances, instead of sinking into the tissues, 
it remains superficial, and resembles a sheet of parchment. “Jé is 
requisite to know how to touch and feel before one can perceive rt.” (Op. 
cit., p. 59.) It never precedes the ulceration, and generally developes 
itself at the end of one week after the infecting coitus. It never 
manifests itself earlier than the third day. It is far less apparent in 


* Maunder’s translation of Ricord’s Lectures, p. 54. 
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some situations than in others. In deep-seated situations it is but a 
transitory symptom; it may disappear in a few days ; it often dis- 
appears before the work of reparation is finished, before cicatrization 
is complete. 

Allow us to inquire of what value is induration of such uncertain, 
transitory and variable character as a diagnostic mark in those obser- 
vations of confrontation to which we have referred? Mr. De Meric 
relates a case of transmission of soft chancre where, in his own expe- 
rience, the lady accused submitted to examination. She had im the 
cervix the identical kind of chancre which the patient presented in 
the corona. What proof have we that M. Ricord’s three or four days 
of parchment-like induration had not existed and passed away? We 
do not say it was so, or even likely to be so; but we say that, upon 
the definitions of the French school itself, such cases are unsatisfactory. 
It is very probable that sores on the cervix uteri, when superficial, 
should resemble superficial sores on the glans penis; the structures are 
not very dissimilar. The indurated chancre is generally solitary ; but 
M. Ricord speaks of a case in which one patient had no less than 
nineteen! Let us now inquire what M. Ricord understands by his 
indurated chancre : 

“There were,’ says he, “in this patient, Louis M., aged nineteen— 
1. Chancre parcheminée on the glans; superficial ulceration. 2. Indurated 
chancre on the corona; superficial ulceration, cartilagmous induration, semi- 
spherical shape, plunging deeply into the subjacent tissues. 3. Six chancres 
on the foreskin, two on its mucous, four on its cutaneous surface; all these 
chancres distimetly presenting the characters of the parcheminée induration, 
easily recognisable. 4. On the integuments covering the penis, six similar 
chancres parcheminées, form ecthymatous. 5. On the anterior surface of the 
scrotum, and especially on the left side, five chancres with indurated base.” 
(Op. cit., p. 66.) 

Here we have a solution of many apparent discrepancies. This case 
reconciles many opposite opinions, for it proves one important fact— 
that on this side of the Channel we read precisely the same facts in a 
different way. In this case the patient had, according to the English 
school—1. Superficial ulceration of the glans; 2. An indurated 
chancre behind the glans; 3. Some non-indurated chancres, probably 
inoculated, on the foreskin; 4. Some non-indurated chancres on the 
integument of the penis; 5. Similar sores on the scrotum. Possibly 
from inattention this patient had allowed the infecting discharge to 
spread and inoculate adjacent parts. ‘The sores presented all the usual 
varieties of primary syphilis in the male; and, on the acknowledg- 
ment that they were infecting chancres, M. Ricord once again puts 
the whole question in its original light—namely, that one poison may 
produce all the varieties of primary syphilitic ulceration, modified by 
texture, and that all such sores are capable of infecting the system. 
But if such be the views of MM. Ricord, De Meric, and others, of what 
value can be the formal accounts of “confrontation?” It must rest 
upon this single fact : Is there any sore following impure intercourse, 
however superficial, which may not be followed by secondary symp- 
toms? ‘To this we reply that we know of none such: «the most super- 
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ficial abrasion, the minutest pustule, may give rise to the systemic 
infection; and although we cannot lay down the rule by which 
one person suffers and others escape, yet by impressing caution we 
save our patients from the misery and humiliation which may result 
from their acting with overweening confidence. The induration 
recognised and described by Hunter is a fact; it can be felt; and the 
button-like mass, when situated in the prepuce, can be seen “rolling 
over,” incompressibly hard, as the covering of the glans is withdrawn. 
it is slow to form and slow to disappear ; and although the chances 
of systemic infection are greater when the subcutaneous texture is 
thus diseased, yet cases are by no means uncommon in which a patient, 
properly treated, escapes constitutional symptoms. The transitory 
variety of the indurated chancre, the parchment-like base, either 
annular or continuous, appear to us as myths, suggested by an inge- 
nious mind to meet opposing difficulties to a favourite theory. 

The infecting chancre produces, according to M. Ricord, “a bubo of 
peculiar nature.” In general it coincides with the induration of the 
chancre or follows it immediately.* It is also produced during the 
course of the first or second week, rarely manifesting itself later than 
this period. The glans have the appearance of a series of small 
tumours, of an ovoid shape, extremely hard, independent of each other, 
and moveable in the parts which surround them. The hardness is as 
the indurated base of the infecting chancre. There is no tendency to 
suppuration. The adenitis peculiar to the simple chancre has no fixed 
period for its development, and suppurates freely. 

Here we again suppose that we have some arguments tangible to 
deal with ; but no—the loophole is again opened. “The bubo resulting 
from the infecting chancre does not suppurate ; but it may be com- 
plicated with glandular suppurations, deriving their origin from a cause 
extraneous to syphilis ; there may be double contagions.” A patient, 
according to M. Ricord, may have contracted new chancres on old in- 
durations ; or an infecting chancre may become contaminated, at a 
variable period of its existence, by the pus of a simple chancre, and the 
ulceration assuming then the characters of the simple chancre, exer- 
cises on the glands the influence peculiar to this variety. If we do 
not bear in mind the possibility of this double contagion, we are liable 
to fall into an inevitable confusion, attributing to the indurated chancre 
what is produced by the simple chancre, and vice versd. 


“Tt is necessary to bear in mind that the symptomatic bubo of the infecting 
chancre never suppurates by itself, and without the intervention of an ex- 
traneous.exciting cause. Do you require aconvincing proof? Make a trial of 
the pus which it furnishes in the rare instances in which it arrives at suppura- 
tion, and you will never obtain by artificial inoculation the characteristic pustule 
of chanere, ” (Op. cit. p. 84.) 

Let us apply these rules, with their fo Rane to practice. Let us 
imagine that a young girl on the streets contracts an ulcer of the ex- 
ternal organs, followed by a suppurating bubo. The immediate. pre- 
sumption is, that the ulcer is simple and non-infecting. But, suppose 


* Maunder’s translation of Ricord’s Lectures, p. 81. 
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that the ulcer has an indurated base, we may either infer that the in- 
duration is inflammatory, or that the inoculation of a simple chancre 
has supervened on an indurated and infecting chancre; or that the 
infecting chancre has been followed by a bubo, which has excited a 
common inflammatory attack among the mguinal absorbent glands. 
Can inoculation, an experiment by no means free from risk, determine 
these points? We deny it. The evidence would still be inconclusive 
if the observations were conducted on persons of both sexes placed 
under the strictest supervision and watched for any length of time. 
We repeat, however, that thereis scarcely an English surgeon who could 
not bring forward cases to prove that a soft chancre, followed by a 
suppurating bubo, may be complicated by constitutional syphilis, and 
we have reason to believe that the same views are generally gaining 
ground in many of the large schools of surgery in Germany. 

As regards constitutional syphilis, we do not in experience find that 
regular succession of symptoms of which M. Ricord speaks. The 
disease does not in all cases pass through the stages of glandular en- 
largement, eruptions of the integument, ulcerations of the mucous 
membrane. In very many instances the “ tertiary” symptoms, as they 
are called, that is to say, the affections of the bones, ligaments, and 
periosteum, are contemporary with the primary symptoms and precede 
those of the integument. But generally speaking, the eruptive 
diseases manifest themselves soon after the infecting sore. M. De Meric 
denies that there is usually any premonitory fever; let him watch 
closely, and he will find that mauy a patient suffers more or less severely 
for several days before the appearance of the cutaneous disease. We 
have known the outbreak of syphilitic lichen mistaken for an attack of 
small-pox, and have witnessed syphilitic lepra ushered in with symp- 
toms not unlike those of rubeola; loss of appetite, and a feeling of 
sickness and depression, are by no means uncommon even among those 
whose attack is of gentler character. But still there are cases, espe- 
cially among the poor, where the marks of syphilitic lepra have been 
allowed for many weeks to pass unnoticed.. Indeed, M. De Meric has 
himself met with exceptions : 


“One patient of mature age, who suffered from gangrene about the glans 
by excess of inflammation, and had been much weakened by this process, felt 
languid and listless a few days before the appearance of papules on the skin. 
Two other patients, one with a rash and the other with papules, were attacked 
a few days before the eruption with very severe pain between the angle of the 
scapula and the spine. One of them suffered so much that I ordered 
mustard poultices to the spot, and the other’s respiration was so seriously 
interfered with by the pain, that I was misled, and ordered leeches, fearing 
pleurisy.’’* 

From observations on the natural history of the disease, the same 
author repeats the general opinion, “that we may, regardless of the 
kind of eruptions, reckon a mean of six weeks, dating from the primary 
sore, where no treatment has been resorted to.” (Op. cit. p. 31.) But 
to this rate there are many exceptions. We have noticed that the 
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slighter forms of primary syphilitic ulceration, when followed by se- 
condary symptoms, usually precede the eruption or the sore throat but 
a very short period. Also, that an attack of syphilitic lepra or lichen, 
or syphilitic iritis, may supervene while the patient is still under the 
influence of mercury, the primary ulcer being unhealed. In other 
cases the interval is longer. John W——, aged twenty, was admitted 
into St. Bartholomew’s Hospital in June, 1844, with a syphilitic sore 
in the body of the penis ; he was treated in the usual way, and dis- 
missed in about a month. In the month of November following, six 
months afterwards, he was again under treatment for papular eruption 
over the whole body. He had had no other primary affection between 
while. 

Mr. De Meric refers the varieties of syphilitic eruptions to four 
heads—erythema, papules, vesicles, pustules. Other authors speak of 
the scaly, papular, pustular, and tubercular eruptions. It matters not 
which form of classification is adopted; but we cannot agree with 
the author that the term “scaly” is too vague ; it indicates a condition 
of the integument far more persistent and better marked than the 
papular, vesicular, or pustular rash, which run so readily one into the 
other. But it is quite true that some cutaneous affections have a ten- 
dency to pass into ulceration, while others do not, although no useful 
division can be founded on the fact, for generally speaking it is the 
condition of the patient’s health which exerts the unfavourable influence 
upon the usual course of the disease. 

We think that in the works before us there is an evident want of 
information on the subject of constitutional syphilis. We do not meet 
with graphic descriptions of those severe ulcerative affections which are 
so baffling to the surgeon, so erratic and uncertain in their course as 
regards the patient. The teaching of the School of the Midi appears 
to us too precise ; the venereal disease is divided into stages which do 
not exist in nature, and the only conclusion to which we can arrive is 
either that the symptoms and history of the disease are very different 
on the two sides of the Channel, or that the same series of facts have 
been very differently interpreted. But when it is borne in mind that 
the venereal patients of a large hospital are from all countries, that 
many have been infected by foreign prostitutes, and yet that the 
phenomena of the disease are the same, we think that the latter ex- 
planation is the more probable ; and we unhesitatingly assert, that the 
teachings of the English school appear to be far more faithful to nature, 
and likely to be verified by future experience, than the ingenious 
hypotheses which have been so multiplied in the schools of Paris. 

We next proceed to the important subject of infantile syphilis— 


“ An infant,” says M. Diday, “may contract syphilis; firstly, during intra- 
uterme life, through the formative or nutritive elements derived from its 
parents ; secondly, during or after birth by the absorption of the virus from 
some source or other, Hence we have two classes of phenomena, which we 
shall study successively under the designations of congenital and acquired 
syphilis.” (p. 14.) 


I. Influence of the father.—The father alone being syphilitic, can 


48—xxIv. 3 


318 Reviews. _ [Oct. 


he communicate the disease to the child? M. Diday answers in the 
affirmative, adding, however, that it is difficult to obtain proof, because 
the father is very rarely affected with the disease without communi- 
eating it to the mother before or during pregnancy ; and when the 
child is born with symptoms of syphilis we do not know to which of 
the parents they are due. 

** Numerous and precise facts furnish a positive demonstration of the theory. 
Professor Cederschjold has frequently seen children affected some weeks after 
birth with copper-coloured spots on the forehead, ulcers about the arms. He 
adds, ‘the mothers were healthy, and there was no reason to suppose that they 
had been infected.’ ”’* 

It is asserted, too, that a man who has had syphilis, but who pre- 
sents no symptoms of the disease at the moment, may beget a syphi- 
litic child, the mother remaining to all appearance healthy. But we 
must patise in hastily drawing conclusions, for cases occur in which a 
woman retains the power of infecting the child under circumstances 
which might mislead the surgeon. 

A healthy-looking woman, aged thirty, presented herself at St. Bar- 
tholomew’s Hospital, with an infant of a few weeks’ old covered with a 
syphilitic rash. She said that twelve or fourteen years ago she had 
been on the town, but that to the best of her knowledge she never had 
had disease. She was married to a respectable man, a widower, the 
father of several healthy children. Every child to which she gave 
birth became, however, the subject of syphilis and died, and she en- 
treated the surgeon, in unfeigned grief, to eradicate the disease by any 
means in his power. Now, it would be possible to quote this as an 
instance of infection from the father, had he ever suffered from venereal 
sore ; but such was not the case; he was the parent of healthy children 
by the first marriage ; the more probable explanation is, that at some 
period of the woman’s life of prostitution the system had been generally 
infected, but without any obvious outward manifestation. 

A. man who is affected with syphilis and has connexion with a preg- 
mant woman may, according to the author, communicate the disease 
directly to the fetus without infecting the mother. But then, what is 
meant by “not infecting the mother?’ Is it not true that there are 
many cases in which a mother brings forth, after connexion with an 
infected person, an unhealthy child at each subsequent pregnancy, 
although the parentage may be different? and should we not regard 

‘this in itself as an indication of general syphilitic taint. Cases have 
presented themselves before us, to show that during the period of utero- 
gestation secondary symptoms, which are latent at other periods, often 
burst into full activity. It is difficult, therefore, to say how far the 
mother is free from taint, although there may be no present manifes- 
tation. 

II. The influence of the mother.—It is unnecessary to speak of the 
‘influence of the mother infected before the moment of conception ; but 
we shall proceed to inquire up to what period of pregnancy can 
syphilis, then first contracted by the mother, be communicated to the 
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fetus? In other words, is there a period of pregnancy after which 
syphilis contracted by the mother, can no longer be transmitted to the 
foetus ? “ Until the sixth month,” said M. Ricord to his class, in 1847, 
the mother may transmit constitutional syphilis acquired during gesta- 
tion; but if the infection of the mother. take place during the last 
three mouths, ¢ ts not certain that transmission. is possible. ML Diday 
says, “ Madame B——, a patient. of my .own, suffered from syphilitic 
contagion at, the, commencement of the seventh month. The child, 
born at the full time, died at the end of five months.” (p. 31.) But 
new and varied observations are required for the definite solution of 
these questions. 

III. Combined influence of both parents.—M. Diday thinks the conclu- 
sion, “that:in such a case the foetus hasno chance of escaping,” has been 
made too hastily, and that:so serious a sentence demands more con- 
clusive evidence. »-“ At the worst,’ he says, “the infection of both 
parents can only expose it to two noxious influences instead of one. 
But if the disease be slight in each of the parents, may it not be the 
case that this double chance is less serious than the single one, with 
which only one of the parents, being severely afiected, would have 
threatened its future health?” (p. 32. y 

Acquired Syphilis.—I. Infection during labour. IL. Infection by 
lactation. III.. Infection from accidental causes. 

Of the first, we agree with both seri and Ricord, “it is without 
doubt rare, but riot impossible.” 

Of infection by lactation some assert, with Ricord, that the nurse 
was the subject of\a primary sore, and communicatedone to the child. 
Others, adhering to the older opinions, believe that the disease is com- 
municated ina secondary form. Hach of these explanations has its 
difficulties. Diday «believes that congenital syphilis may be acci- 
dentally engrafted upon an adult—as by an infected child upon a nurse 
with an excoriated nipple; and that the sore then formed may transmit 
the disease in its secondary form to a healthy child. 

As regards the influence of the milk, M. Diday, after collecting 
different opinions, leaves the matter in abeyance, experience not having 
given sufficient support to its suggestions. 

Accidental causes of infantile syphilis are mentioned and supported 
by cases. But hospital experience would show that such cases are 
very rare. 

In the description of the disease, M. Diday draws especial attention 
to morbid changes as they occur in the viscera, particularly the lungs 
and liver. Indurations are met with in the substance of the lung; 
when cut into, they are found to be composed internally of a compact 
yellowish tissue, in the centre of which is a cavity containing a sero- 
purulent fluid. The microscope reveals in it the most marked cha- 
racters of pus. (p. 88.) 

In the liver, the distinct appearance of its two substances has com- 
pletely vanished. On a uniform yellowish ground, a more or less close 
layer of small, white, opaque grains is seen, having the appearance of 
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grains of semola, with some delicate arborescences formed of empty 
bloodvessels. On pressure no blood is forced out. (p. 92.) 

Further observations are required before the syphilitic character of 
these morbid appearances can be accepted. 

“The transmission of the poison by the foetus to the mother, denied formerly, 
has now become admitted,” says M. Diday, “if I may believe the development 
which this principle has received from various authors, in the first rank amon 
whom justice requires that I should mention Mr. Jonathan Hutchinson an 
Mr. Victor De Meric.” (p. vi.) 

We are glad to read in M. Diday’s work a refutation of that great 
error which Ricord has promulgated, namely, “that if a new-born 
child transmit syphilis to its nurse, it is because it had itself a primary 
chancre ;” and as a counterpart, “that if only hereditary syphilis, con- 
stitutional lesions exist, it will not transmit any disease to its nurse.” 
He brings forward a mass of interesting information; and in speaking 
of the glandular affections which not uncommonly present themselves 
in the axille of the nurse, remarks, “It is only one of the applications 
of this great result of observation, viz., that the poison of syphilis, when 
it involves the organism of an individual, always determines a process 
of reaction in the first gland which it meets with in its course, mani- 
fested externally by the enlargement of that gland.” (Op. cit. p. 18.) 

From experiments conducted by Mr. Savory it would appear that 
the mother may be poisoned by means of the blood circulating in the 
yet unborn foetus. He administered chloroform to a pregnant bitch 
so as to produce complete insensibility, and then opening the uterus, 
he drew out one of a litter of pups, taking care not to injure the um- 
bilical cord. After separating the pup carefully from all surrounding 
parts except the umbilical cord, he immersed it in water of the tem- 
perature of 100° Fahr., the normal degree of heat in the pregnant 
uterus. Then upon injecting a solution of strychnine into the pup, he 
noticed the phenomena of poisoning in the mother, the other pups 
remaining free from any ill effects. Now, as Mr. Savory very justly 
remarks, all that this experiment proves is the possibility of the mother 
being contaminated by poison emanating from the unborn fetus; it 
serves to show that the conclusion of Mr. Hutchinson and others— 
namely, that a healthy female may become affected with constitutional 
syphilis, without even having a primary sore, by means of a feetus 
infected with syphilis through the exclusive agency of the father—is 
not a doctrine physiologically impossible. But it leaves untouched 
and unsolved the problem whether the poison can be conveyed to the 
foetal germ and there deposited, to become so blended with the 
formative cells as to affect intra-uterine life, and to contaminate the 
maternal circulation, without in the first place contaminating the 
mother by means of the ovary. And when we recollect that a woman 
apparently healthy, who has once given birth to a syphilitic child, will, 
in many instances, give birth to other children similarly affected, 
though the parentage be different, we must confess that the reasoning 
does not appear to us to be quite conclusive. 
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A modern author* draws the following conclusions from very con- 
siderable experience in a public lying-in hospital, on the subject of 
syphilitic infection as between parent and offspring: 

1. If the syphilitic poison is once in the body, and carried into the 
circulation, it may remain an indefinite time in the organism, and, 
under favourable circumstances, even when no external sign betrays 
its presence, may again make its appearance, and develop itself in 
various secondary forms, known as lues venerea. 

2. The lues, latent or visible, can be conveyed from person to person, 
and the poison taken up thus second-hand can be transmitted to the 
third or fourth time, &c. 

3. Infection is generally effected by the genital organs. Neverthe- 
less, syphilis can be introduced as a blood-disease by any other channel, 
through which certain secretions, or perhaps the blood of an infected 
person, can be conveyed into the circulation of another; so by means 
of the mouth, the nipple, a denuded spot of skin, vaccination, or the 
uterine blood destined to the nourishment of the feetus. 

4, A woman infected in such a manner bears in her, although there 
may be nothing externally to observe, nine times out of ten, specific 
marks of disease in the organs of generation. The author constantly 
found the uterus diseased ; and there are few surgeons who have not re- 
marked upon the vaginal discharge which persists even after delivery 
in women who have borne a syphilitic infant. 

We must be permitted to doubt whether experience justifies us in 
asserting much more than Mr. Whitehead has here laid down. But 
credit is undoubtedly due to those who still persevere in their en- 
deavours to unravel the difficulties in which this interesting subject is 
involved. 

There remains for us only the pleasing duty of recommending these 
works to the attention of the profession. Mr. De Meric’s lectures are 
well and concisely written, and explain the views of which he is the 
supporter, so clearly, that much fuller information is obtainable from 
them than from works of a more imposing appearance. We strongly 
recommend the pamphlet. The work of M. Diday is of great merit ; 
it contains all that has been written on infantile syphilis; and he puts 
the whole subject in a well arranged form for further investigation, as 
well as present use. Mr. Maunder has translated Ricord’s lectures 
faithfully ; but the author is somewhat wordy and diffuse; still, those 
desirous of learning M. Ricord’s opinions may here find them well 
reported. We do not agree with him; indeed we think that the sub- 
ject of syphilis has suffered under the handling which it has received 
from the very questionable experiments of inoculation. But the cause 
is one which boasts of ardent supporters either way ; and we doubt not 
that the controversy will prove advantageous to the cause of truth. 


* James Whitehead: On the Transmission from Parent to Offspring of some Forms of 
Disease, and of Morbid Taints and Tendencies. 1851. 


322 Reviews. — (Oct... 


Review III. 


’ 1. Handbuch der Historisch-Geographischen Pathologie. Bearbeitet von 
Dr. Aueust Hirscu, in Danzig. Erste Abtheilung: Acute In- 
fectionskrankheiten.—“rlangen, 1859. 8vo, pp. 300. 

Manual of the Geographical History of Disease. By Dr. Avcust 
Hirscu, of Dantzic. First Part: Acute Infectious Diseases.— 
Lirlangen, 1859. 8vo, pp. 300. 


2. On the Influence of Variations of Hlectric Tension as the Remote 
Cause of Epidemic and other Diseases. By Wiittam Crate, Con- 
sultmg Surgeon to the Ayr Fever Hospital—London, 1859. 8vo, 
pp. 436. 


Report on the Nervous System in Febrile Diseases and the Classifica- 
tion, of Levers by the Nervous System. By Henry Fraser Camp- 
BELL, A.M., M.D., Professor of Anatomy in the Medical College of” 
Georgia, U.8S.—Philadelphia, 1858. pp. 172. 


THE increased attention which of late years has been bestowed upon 
everything which bears upon the causes of epidemic and contagious 
diseases, the circumstances under which they originate, and the means 
by which they may be prevented, demand from us a notice of the 
works now before us. The first on the list is truly a great under- 
taking, and displays an extraordinary amount of labour and research. 
The present volume constitutes the first of three parts into which the 
work is to be divided; the other two, which have not yet appeared, 
being destined to treat of chronic constitutional diseases and diseases 
of the individual organs. This first part 1s dedicated to the Epidemio- 
logical Society of London, in acknowledgment of their labours for the 
promotion of public hygiene; and if this society wrought no other good 
than the stimulation to labour of such men as Hirsch, its existence 
would be amply justified. 

The diseases treated of are the following, in the order here given: 
1, Malarious Fevers; 2, Yellow Fever; 3, Cholera; 4, Typhus Fevers ; 
5, Furuncular Plague; 6, Small-pox; 7, Measles; 8, Scarlet Fever ; 
9, Erysipelas; 10, Sweating Sickness; 11, Dengue; and 12, In- 
fluenza. In studying the geographical distribution. of each of these 
diseases, the author has referred to almost every memoir and document 
bearing upon the subject. Copious references are given to the works. 
of every author quoted, and this circumstance of itself greatly enhances 
the value of the work. We propose to make a few brief observations 
under the head of each of the above diseases. 

I. Malarious Fevers.—The relative prevalence of these affections in 
every quarter of the globe is considered, as also their varying preva- 
lence at different periods of time. The author then goes on to show 
that no race or nationality enjoys an immunity from malarious fevers, 
but that the natives of malarious countries are the subjects of these 
diseases less frequently and in a milder degree than strangers. The 
influence of season of the year, atmospheric moisture and temperature, 


2 


1859. | On the Etiology of Epidemic and other Diseases. 323 


the winds, the elevation of the country, the geological and miner- 
alogical characters of the soil, and terrestrial moisture upon the pro- 
duction of malarious fevers, are severally considered. The article on 
these diseases concludes with several arguments in opposition to the 
view that malaria are the product of decomposition of vegetable matter. 
These are classified under three heads : 

1. Several instances are mentioned of moist swamps, in countries 
presenting all the climatic and terrestrial characters of other regions. 
where malarious fevers abound, and yet which are exempt, or almost. 
so, from these diseases. Such are several localities in Peru, the Pampas. 
of Rio de la Plata, many places in the delta of the Mississippi, and 
Negapatam in the Presidency of Madras. 

2. In countries where malarious fevers are endemic, their prevalence 
varies greatly in different years without any variation in the causes 
which favour the evaporation from marshes; and their prevalence has 
also been observed to differ greatly in adjoining districts in the same 
year, without any difference in the causes assigned. 

3. There are instances of malarious fevers breaking out in countries 
where formerly they had been unknown, without any apparent change 
in the physical characters of these countries. 

The author does not deny that external agencies may exercise a 
strong influence over the production of malarious fevers, but he thinks 
many observations are still wanting before the true essence of the 
disease is discovered. It is not a little curious to notice that he does 
not make use of the argument against the production of malaria 
from vegetable decomposition, which in this country is most frequently 
resorted to—viz., that malarious fevers may be met with quite inde- 
pendent of either moisture or vegetation. It is much to be doubted if 
either this or the author's arguments will stand the test of a severe 
eritical examination; but space will not allow us here to enter into 
the question. 

II. Yellow Fever prevails in three different regions of the globe: 
America, Spain, and the West Coast of Africa. Elaborate tables are 
given by the author, showing the dates and localities of all the great 
American epidemics. As regards the susceptibility to yellow fever 
among non-acclimatized individuals, it is found that this is greater in 
proportion to the distance from the equator of the place of their 
nativity and previous residence, and less in proportion to their length 
of sojourn in the yellow fever zone. No length of residence, however, 
will confer complete immunity; but it seems an established fact that 
negroes, and even Europeans who have the slightest admixture of 
black blood, are much less prone to be affected than whites. The 
influence of season of the year, atmospheric temperature, moisture, and 
electricity, and the physical characters of the soil upon the production 
of yellow fever, are dwelt upon at considerable length, and then follow 
some observations on the relations which are supposed to exist between 
yellow fever and the bilious remittent malarious fevers. The argu- 
ments which have been urged in support of the view that these two 
are merely modifications of one disease, and gradually pass into one. 
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another, are combated ; and the conclusion is arrived at that the two 
affections are as distinct as yellow fever is from typhus. 

III. Indian Cholera.—Under the head of this disease we have an 
elaborate history of its origin and progress, and the effects of the 
various atmospheric and terrestrial agencies upon its prevalence are 
carefully considered. Numerous authorities are quoted to prove the 
intimate connexion between moisture and the spread of cholera—as 
shown by the fact, that in towns it has very generally been observed 
to be most prevalent in those localities which border upon the sea- 
shore, or on the banks of rivers and canals. This is a circumstance 
which is also strongly insisted upon. by Mr. Craig, in the second of 
the works upon our list, as confirmatory of his views, to be presently 
alluded to. 

IV. Typhus Fevers are treated of under five different heads— 
Simple Typhus, Typhoid Fever, Sinking Typhus, Recurrent or Re- 
lapsing Typhus, and Bilious Typhoid. These several affections, how- 
ever, the author regards as varieties or modifications of one diseased 
process rather than as distinct species. 

By Simple Typhus is meant the true typhus, as characterized by the 
presence of the measly eruption. In tracing the history and geogra- 
phical distribution of this disease, the author has omitted to mention 
that the first epidemics, upon the accounts of which we can place any 
reliance, occurred in Italy at the commencement of the sixteenth 
century, and were most accurately described by that celebrated 
physician, Fracastorius of Verona. The author also has been a little 
too hasty in stating that true typhus is met with in the East Indies. 
The statement rests solely on the observation of two cases at Simlah 
by Dr. Allan Webb, the author of the ‘ Pathologica Indica; but in 
these cases we have no evidence that the eruption noticed was any- 
thing more than petechie, which are far from uncommon in the 
ordinary low remittent fevers of the tropics, which fevers, by the way, 
sometimes assume a general character very similar to that of typhus. 
It is true that we frequently hear of “typhus” occurring in India; 
but the term has too often been applied without any reference to its 
real nosological meaning. Dr. Morehead, in his recent work ‘On the 
Diseases of India,’ maintains that typhus is unknown in that country ; 
and this, too, has been the result of our own observation, and of a corre- 
spondence with other medical officers in the Indian service, who are 
acquainted with the distinctions between the different species of con- 
tinued fevers, as seen in this country. Indeed, as far as our knowledge 
at present extends, true typhus in Europe appears to be confined 
within the limits of 40° and 60° north latitude; and in the New 
World between those of 32° and 50° north latitude; and to exist in 
no place where the mean annual temperature rises above 62° Fah., or 
falls below 40°. 

With regard to the so-called typhoid fever—that which is accom- 
panied by disease of Peyer’s glands—its distribution is not so limited, 
or rather, it is less limited in the direction of the equator, though 
probably more limited towards the polar regions. There is every 
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reason to believe, that cases of this disease are far from uncommon on 
the continent of India; but the author is scarcely justified in putting 
down as examples of it all the cases which have been described by 
authors under the appellation of typhoid fever. We could point to 
instances quoted by Hirsch (some of which indeed came under our 
own observation), in which we know that there was no evidence to 
prove that the fever alluded to was the fievre typhoide of Louis. The 
only cases as yet on which implicit reliance can be placed are those 
which have been recorded by Scriven* and Ewart ;f but they are quite 
sufficient to decide the question. 

Typhus syncopalis, or sinking typhus, we only know as a variety of 
the true typhus, characterized by a tendency to rapid death by syncope, 
and originating from a concentration of the causes which give rise to 
the ordinary forms of the disease. Such were the cases observed 
during the famous siege of Saragossa, in 1809, and elsewhere during 
the wars of the first Napoleon; although in the work before us the 
only cases referred to appear to be American. 

An accurate account is given of the various epidemics of the re- _ 
lapsing fever, first described by Rutty, of Dublin, in 1739. This is 
the true famine fever of Ireland—the hungerpest of German writers. 

We scarcely know what the author means by Bilious Typhoid 
Fever, or Typhus icterodes. Jaundice, it is true, is a very frequent 
symptom of. the relapsing fever; but most of the instances referred to 
appear to have been: cases of either yellow fever or of malarious 
remittent fever. Here again we think the author has allowed him- 
self to be confused by the varying titles applied by different writers to 
the same affection. 

After treating separately of the geographical distribution of each 
of these fevers, the author proceeds to consider the influence of season 
of the year, temperature, and other atmospheric and terrestrial agencies, 
upon them all collectively. In thus doing we think that he has 
erred; and if he had proceeded differently, he might have arrived at 
another conclusion, than that they are all merely varieties of the same 
disease. For example, we would merely refer to season of the year. 
This has no influence over the prevalence of true typhus; but the 
so-called typhoid fever (or, as it has been recently designated, pytho- 
genic fever) is almost invariably most prevalent in autumn, so much 
so, that in many places it has received the name of autumnal or fall 
fever. 

V. Furuncular -Plague—A distinction is drawn between the 
Oriental and the Indian plague—the latter only differing in its fre- 
quent complication with pleuro-pneumonia. In the summer of 1836 
this Indian plague spread great devastation through many parts of the 
Bombay Presidency. An _ historical account is given of the epidemics 
of both varieties, with observations on the apparent influence of 
various external causes on their prevalence. 


* Scriven: British and Foreign Medico-Chirurgical Review, p. 536, Oct. 1857; and 
Indian Annals of Medical Science, Part vii. 1857. 
t Ewart: Indian Annals of Medical Science, Part vii. p. 65. 
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all treated of in a manner similar to the diseases already noticed. 
The author has not been able to discover any authenticated accounts 
of the occurrence of scarlet fever in India. Dr. Morehead tells us 
that in Bengal and the North-Western Provinces a fever has pre- 
vailed epidemically on several occasions since 1824, remittent im 
character, and accompanied by a scarlet eruption, and in some instances, 
by inflammation of the mucous membrane of the mouth and pharynx. 
None of the medical men, however, who have observed it have considered 
it as identical with European scarlet fever. Numerous observations are 
also collected by the author, to prove that in countries where scarlet 
fever is met with, it is as prevalent and as fatal in the families of the 
higher ranks living in large houses in open, airy situations, as in those 
of the lower classes crowded together in small badly ventilated 
dwellings in narrow streets and lanes. This is a fact of extreme 
interest, and the truth of which is pretty generally recognised. In- 
deed, not a few consider that the disease is more fatal among the 
upper ranks than in the lower. 

Hirsch has algo ascertained that out of 100 epidemics of scarlatina, 
30 commenced in autumn, 24 in summer, 25 in winter, and 21 in 
spring. Now, in London, and also in several of the other large towns 
in England, it is found that the total mortality from the disease reaches 
its climax in October and the beginning of November, but it re- 
mains to be shown whether the disease is then more prevalent or more 
fatal. 

IX. Lrysipelas is treated under the heads of Simple Erysipelas, 
Hospital Erysipelas, Erysipelas Neonatorum, and Typhoid or Gan- 
grenous Erysipelas. The last of these is shown to be of peculiar 
interest, from the fact that during the last ten years it has prevailed 
to a great extent in an epidemic form in many parts of the continent 
of North America. A table has been constructed pointing out the 
precise date and locality of each of these epidemics, and containing 
references to the various memoirs in which they have been described. 
Like hospital erysipelas, it is eminently contagious. 

X. Sweating Sickness is next taken up, and some interesting obser- 
vations are made as to the relation between this disease and Indian 
cholera, which are well deserving of attention, but for which we must 
refer to the original work. Next we have, 

XI. Dengue, or, as it has been also called, Breakbone or Neuralgic 
Fever, a disease which appears to be peculiar to North America and 
the West Indies, and which is characterized by acute febrile symptoms 
accompanied by most severe arthritic pains lasting for a few days, and 
sometimes followed by a relapse, but by no means fatal. The true 
nature of this disease requires further investigation. In this country 
it may be said to be unknown, although it is not unlike in many of 
its principal characters to what is familiar to us under the name of 
relapsing fever. As it is scarcely even mentioned in European medical 
literature, we would refer for descriptions of it to Hirsch’s work, as 
also to that of Dr. Campbell. Lastly, 
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XII. Influenza comes under notice. The article on this disease 
commences with a most elaborate chronological table of all the epi- 
demics which have occurred from the year 1510 downwards, and con- 
cludes with an equally elaborate bibliography of the literature bearing 
upon the subject. There are many observations given to prove that 
epidemics of the disease have appeared under all conditions of season, 
and consequently that its origin and propagation are quite independent 
of all known atmospheric influences. 

The work of Hirsch is truly a most valuable contribution to medical 
literature, and must henceforth be regarded as the great authority upon 
everything having reference to the geographical distribution of disease. 
We shall hail with much pleasure the appearance of the two remaining 
volumes. | 

We regret that we cannot speak in terms of equal praise of the two 
other works now before us. That of Mr. Craig has been written with 
the object of proving that the great cause of epidemic and many other 
diseases is to be looked for in the variations of electric tension, and 
that such causes as contagion and miasmata exist only in the minds of 
medical theorists. The work contains few or no results of the author’s 
personal observation, but the observations of many others have been 
carefully collected to bear out his reasoning. In many instances these 
observations would quite as readily admit of another explanation than 
that which is here given to them, while in some parts of the work there 
are assumptions which, to say the least, are most gratuitous. For 
example, we still require something more than the mere assertions of 
the author to convince us that nervous force and the electricity evolved 
during galvanic action are one and the same. The whole argument of 
the work is founded upon these principles : 


“That electricity and nervous force are identical, that the electricity evolved 
from the air in the lungs during respiration, and that separated from the 
ingesta durmg assimilation, is that which supplies the vital electricity to the 
nervous system, and that any cause which hinders the supply, or suddenly and 
to a great extent withdraws it after being supplied, will injuriously affect the 
system.” (p. 43.) 

This withdrawal of vital electricity is thought first to affect the 
nervous system, and through this, the blood and solid tissues. Epidemic 
and endemic diseases, we are told, are most prevalent in damp places, 
because moisture is a good conductor of electricity. But not only is it 
asserted that nervous force and electricity are identical, it is necessary 
for the author’s argument to maintain that caloric and electricity are 
also identical—“ merely different manifestations of the same element.” 
(pp. 193 and 221.) Now, it would be out of place here to enter into 
such an intricate question as the abstract nature of heat and elec- 
tricity, but we do insist that in the present state of science the author 
is not justified in making the assertion that “caloric and electricity are 
identical,” without a single fresh fact or observation in support of the 
assertion, and still less to base upon such a groundless foundation a 
theory of the origin of disease. 

Again, if all diseases mentioned by the author originate from an 
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abstraction of vital electricity, what, we would ask, constitutes the 
difference between the causes of each ?—what is it that determines 
whether the disease is to be plague, cholera, ague, or yellow fever? 
An attempt is certainly made at one place to account for the difference 
between plague and yellow fever. We give the author's own words, 
and we leave our readers to draw their own conclusions as to the 
sufficiency of the explanation : 

‘Tn those regions where yellow fever is endemical, it is the effectual wetting 
of the dry soil and the hasty drying under a burning sun, that produce the phe- 
nomena of this disease. In those regions, on the other hand, which are 
frequently visited by plague, the wetting is as sudden, and in some places more 
effectual, but the drying is less rapid but more continuous. In the former- 
mentioned disease, the abstraction of vital electricity is larger, the shock to the 
system greater and more sudden, and the course of the disease shorter. Inthe 
latter disease, the abstraction of vital electricity is not so large in quantity, but 
is more continuous, and the course of the disease is more protracted. It requires 
a different amount of agency to produce respectively plague and yellow fever. 
The land in the unreclaiined regions of the back settlements of North America, 
with a stiff and unabsorbing condition of its surface, will present a wet expanse 
to a burning sun, and produce quick evaporation, readily placing the locality 
in a low state of electric tension, and this negative surface will speedily abstract 
from the animals in contact with it. On the mud-banks of the Nile, and the 
other swampy regions of the Levant, there is at certain seasons of the year a 
slower but more constant evaporation—a more gradual abstraction of vital 
electricity.” (pp. 269-70.) 

The plague we have long considered as closely allied in its etiology 
to the typhus of this country. Indeed, we occasionally see cases of 
typhus complicated with glandular swellings and abscesses, and so re- 
sembling the Eastern plague that a celebrated Egyptian physician some 
years ago, on seeing them in the London Fever Hospital, declared that 
in Egypt they would be set down as examples of the latter disease. 

The author is rather sparing in his remarks upon the origin of the 
epidemic diseases of our own country, which, by the way, would seem 
to be the only ones he has had an opportunity of personally observing. 
There is one statement, however, under this head, which we cannot 
allow to pass unnoticed. The epidemic of fever which occurred at 
Croydon in 1852, is attributed to the abstraction of vital electricity 
produced, by the evaporation consequent on the overflowing of the 
Bourne spring. Now, this epidemic was an example of the so-called 
typhoid fever, which clearly owed its origin to the putrid emanations 
from the drains at that time undergoing repair...We have the most 
ample evidence upon these points on the authority of some of the ablest 
physicians and engineers of the day ; and we hardly think the author 
could have committed such an error if he had consulted for informa- 
tion the official documents upon the subject published by the Board of 
Health, in place of the account contained in a Scotch newspaper.* 

Again, with regard to cholera, we are not prepared to attest the 
statement that there is “a disturbance of the central nervous system, 
as displayed in deranged sensorial manifestations.” The sympathetic 
system, it is true, may be primarily influenced ; but the central nervous 

* The Scottish Guardian. 
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organ and the special senses in most cases remain perfectly unaffected 
until the last. The author also states, that the inhabitants of houses 
with wooden and carpeted floors are more exempt from cholera than 
those of houses with stone floors, and this he attributes to the non- 
conducting powers of carpet and wood. We doubt if the fact which is 
thus explained does not in the first place require to be established. 
Mr. Craig’s work exhibits considerable originality, but is apparently 
little more than the elaboration of an hypothesis in his own study, the 


‘author having had but few opportunities of personally observing the 


subjects of which he treats. The preface to the book commences by 
stating, that it ought to be the object of every writer steadily to aim 
at finding out the truth, and when this has been accomplished, to pro- 
claim it to the world. We very much doubt if the author has esta- 
blished the correctness of his views, and in our opinion their publica- 
tion in the present form is premature. 


The third work on our list is the reprint ofa paper which originally 
appeared in the ‘ Transactions of the American Medical Association.’ 
The author does not profess to investigate the exciting causes of 
fevers, but only to search out the laws of their morbid phenomena. 
Recent researches, we may observe, have shown that the sudject of 
their etiology is scarcely so unpromising as we would conclude from 
reading Dr. Campbell’s statement, that the causes of fevers are “ en- 
tirely and confessedly beyond our reach and comprehension.” 

Dr. Campbell’s object is to demonstrate, that the nervous system is 
primarily and principally affected in febrile diseases, or in short, that 
fevers are essentially diseases of the nervous system. Fevers he con- 
siders as divisible into two great classes, the paroxysmal and the 
continuous. The former he believes to result from some morbid action 
of the cerebro-spinal nerves, while in the latter the ganglionic system 
is chiefly affected. Indeed, the whole argument of the work may be 
summed up in the following fundamental proposition— 

“As in the nervous system we recognise two grand departments—viz. : 
1st. The cerebro-spinal system, all the normal actions of which are subject to 
cessation and interruption; and 2ndly. The ganglionic system, all the normal 
actions of which are of a continuous and uninterrupted character, so in the 
manifestations of febrile diseases do we distinctly recognise two grand dis- 
tinguishing characteristics, respectively typifying the normal actions of these 
two systems of nerves, Thus, a character of paroxysm obtains in certain cases, 
while a character of continwousness as plainly marks the others.” (p. i1.) 

Oerebro-spinal and ganglionic neuroses consequently constitute the 
basis of: the author’s classification. In the former class he includes 
neuralgia, tetanus, epilepsy, hooping-cough, croup, spasmodic asthma, 
intermittent fevers, dengue fever, and yellow fever ; and under the 
latter, diarrhea, cholera, typhoid and typhus fevers, and the various 
exanthemata. 

We make no comment upon the author’s views, which, of course, 
are entirely hypothetical. His work, however, will be found to con- 
tain an interesting account of an epidemic of diphtheria, which 
occurred at Augusta in the autumn of 1848 (p. 76), as also accounts 
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of several outbreaks of the so-called dengue or breakbone fever (p. 135). 
The latter deserve especial attention from the fact that the disease is 
scarcely known to the profession in this country. Diphtheria, as it 
appeared at Augusta, Dr. Campbell believed to exhibit paroxysmal 
characters, and to be greatly benefited by antiperiodic treatment, 
such as the administration of quinine. 
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It is far more strictly true of scientific subjects than of literary, that 
they are united by a common bond, and: maintained in a certain and 
close relation to one another. As our own science! has been, sub- 
divided, and its branches multiplied, its relations have become ex- 
tended, and its points of contact with other sciences much more, close 
and numerous. Microscopic Anatomy brings us in contact with the 
whole field of Natural History. Chemistry, refined and subtle to a 
degree our fathers never conceived | possible, and the various medical 
inquiries connected with sanitary subjects, establish relations with 
the sciences aud the practical arts, that are most nearly concerned 
both with the destructive energies of war and) the progressive, im- 
provements of peace. Physiological) Psychology cannot ignore the 
old questions of metaphysics, nor the moral questions now so keenly 
agitated that refer to the social improvement of our country and the 
gradual elevation of our race.’ And lastly, every hour. of our. life, 
every speculation on disease, and every effort at its removal, brings us 
face to face with that grand unsolvable problem, into which all) minor 
difficulties ultimately run up, which throws its inscrutable and gloomy 
shadow over this beautiful world—the existence. of physical, and 
moral evil, under the administration of a Deity infinite in goodness 
and in power. We trust, therefore, we shall not be considered going 
out of our way, or beyond our proper limits, if we offer a few remarks 
on the connexion of our art with those benevolent efforts now made to 
diffuse the light of science and religion—the two co-ordinate motive 
powers in the improvement of our species,among the less favoured tribes 
of our race, and among the outcasts of our own civilization; adverting, at 
the same time, to the influence which the current philosophical opinions 
of our time, as exhibited in such works as those whose titles we have 
placed at the head of this article, must exert both on these efforts and 
on their connexion with medical science. 
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In M. Guizot’s ‘Lectures on Civilization’ the author remarks that 
whenever a man obtains possession of a new and important truth, he 
is constrained by an impulse more or less irresistible, according to the 
character of his mind, to become a missionary in its propagation, 
Now this, and much more than this, results from the moral structure 
of the human mind; not only are we constrained to diffuse the 
Opinions we hold, but we are equally constrained and equally bound to 
give practical effect to them. Not only is there a feeling of bene- 
volence in human nature, a separate and independent sentiment, which 
no amount of ingenuity can explain away or resolve into elements of 
a purely selfish description; but this sentiment is supported, and 
sanctioned, and rendered imperative, by the decisions of that faculty, 
call it conscience, or the moral sense, or what you will, which at once 
claims, and is felt to claim rightfully, control, superintendence, and 
direction over the rest. It matters little what account we give of 
conscience analytically, whether we regard it as a simple and original 
faculty, or capable of being resolved into yet simpler elements; even 
on this latter view, the moment these elements are presented to each 
other, they combine and form one homogeneous power, which claims 
authority, and has its claims at once conceded. For the truth of this 
statement we appeal to every man’s individual consciousness, and to 
the nature of the human mind itself, which is evidently a system, as 
much as any piece of human mechanism, adapted to subserve a par- 
ticular purpose; and consequently the purposes which its various pro- 
pensities, affections, and passions are capable of serving, measure and 
define the extent of our obligations; regard being always had to the 
supreme authority of the faculty before referred to, in which human 
nature may be said to culminate. The obligations to benevolent 
exertion, then, do not arise from positive injunction, but are strictly 
natural, originating from the nature of man and from the relations in 
which he is placed, combined with the powers and opportunities which 
the progressive development of society confers on individuals, bodies 
of men, or separate nations. 

Civilized men have not been slow to take advantage of their great 
superiority inthe arts of war, and the progress of events appears to 
indicate that the whole of the earth’s surface will ultimately fall under 
the dominion of ‘the ‘energetic and progressive nations of the West, 
our own restless and°acquisitive Anglo-Saxon race appropriating the 
larger share of it, either by direct conquest, or by the progress. of 
commercial aggrandizement. “But the moral obligations resulting from 
superior power, education, and knowledge, either towards barbarous 
races of men or defective civilizations, or’ even towards the Helot 
tribes ‘of our own kindred and nation, have been slowly acknowledged, 
and are even ‘still imperfectly and feebly acted on. 

A better -day, “we” believe; however, has risen. While the re- 
searches of science, particularly the sciences of vitality, with which 
we have to do, are carried on with an ardour, and prosecuted with a 
success, Which half a century ago could. not have been conceived ; 
extended views of political economy are clearly and irresistibly 
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establishing the expediency, or rather the necessity, of applying these 
to the welfare and improvement both of the inferior tribes with whom 
in the first instance, perhaps, our cupidity or our ambition brought us 
into contact, and of those of our own kindred and tongue whose 
material and moral wellbeing we have too long neglected. The 
progress of research, either in the field of physical investigation, or of 
political organization, shows, not as zealots allege, the opposition 
between science and religion—nor, as sceptics maintain, the inutility 
of moral efforts—but brings into harmony the progressive advance- 
ment of the intellect with the moral instincts of man; and by giving 

right direction to the simple but pregnant injunction of the Bible, 
that we should do good unto all men as we have Sead itl affords 
it also a secure and valid basis of authority. 

From what we have said, it appears that the benevolent exertions 
which characterize modern times have a deep basis im natural obligation 
even anterior to any supernatural revelation ; we most willingly admit, 
however, that they derive their impetus mainly, if not solely, from the 
express injunctions and, if possible, still more from the beneficent spirit 
of Christianity, which, whatever views we hold of its peculiar supple- 
mental statements and doctrines, all must admit, though it is a view 
far too little insisted on or expounded, to be in the first instance a re- 
publication of natural theology, including under that term both the 
existence and attributes of the Supreme Being, and the moral obliga- 
tions of man resulting from his relations to God and the nature with 
which He has endowed him. These are everywhere asserted or assumed 
in the sacred Scriptures, so that the positive evidence in their favour 
comes in aid of the principles of an enlightened theism—its mild and 
genial spirit gives warmth to the speculations of philosophy, and its 
sanctions of tremendous power give an efficacy to the deductions of 
reason, which nothing else can impart. 

Both as philosophical and religious men, then, we are bound to take 
cognizance of, and to aid all those movements which have for their 
object to raise the character of our own population, to promote or 
secure the development of our vast dependencies, or even to diffuse in 
foreign and barbarous lands the light and the blessings of our own 
civilization, clearly destined as it is to overspread the whole surface 
of the globe. We have adverted to the immeasurable superiority 
of civilized men in the arts of war, and doubtless the blessings of peace 
do in time and to a certain extent follow the devastating steps of 
conquest, and perhaps it is not possible that the religion of peace should 
in all cases make progress without being preceded by the destroying 
angel. Still, all should and must rejoice in any schemes that bring 
civilized man in contact with his savage brother, not from the lust of 

gain, and not for oppression and the love of power, but for purposes of 
amity and goodwill. In the lower strata, too, of our own civilization, 
the impression is by no means worn out that the people are only the 
subjects of power, if not its victims, having no share either in its guid- 
ance or in: the blessings which it brings along with it. Ever y- 
thing, therefore, that brings the superior, and, still more, the scien- 
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tific classes of society in contact with the inferior, in the way of felt and 
palpable benefit conferred upon the latter, is of immense advantage both in 
elevating their capacity and status, and in giving stability to our existing 
institutions. Now there is probably no. body of educated men who can 
contribute more effectually to the. promotion of these ends: than the 
medical profession. It may be at once admitted that recent medical 
Inquiries have not added so ‘much to our. power of curing: disease, as to 
our knowledge of its nature and our means of distinguishing one from 
another ; still there i is no doubt. whatever that we. are advancing even 
in this, while the vast. stridesthat have been, made and that.are still in 
progress in extending our knowledge of the causes of diseases, and con- 
“sequently of obviating their occurrence and mitigating their virulenee, 
“are daily i increasing: our, influence. in modifying and accelerating the 
“progress of society, especially i in forwarding those benevolent exertions 
‘on which, in so large a measure, this progress is, dependent, 

The stern. records of. the Regi istrar- General, indicating the fearful 
amount of preventible mortality that prevails in. the richest and roost 
highly. civilized country in the world, as. well.as.the appalling ravages 
of infectious disease, among. less, civilized communities, are unanswer- 
able proofs of the prodigious importance of medical, agency) in vall 
schemes for the advancement of society, and. forthe improvement of 
human, beings i in whatever state they may exist. ..And though we may 
deplore, as we have just said, our very limited power over many forms 
of diseaseincident to our own country, andto.our own stage of civilization, 
we may, at least rejoice and hope. in the increasing knowledge of natural 
processes which promises ultimately to put it.in.our power, df not to 
annihilate, at least. greatly to diminish the, operation. of many) of those 
fearful scourges that decimate our. own, population, and..sweep, with a 
far more daseractive energy. over. less, favoured Jands., And let: itimever 
be forgotten, if such i in any measure be our power, our; power expgtly 
defines and measures our obligation. , . 

We have dwelt so long on, the natural obligations to. hantecete 
aE and on. the power, and influence of, science ‘to, promote; them, 
because we are deeply persuaded of the, injurious effects, that; have :re- 
sulted both to science and to religion from their dissociation ; or, perhaps, 
we might more correctly. say, from the, presumed, opposition existing 
bebween them, an error and.an, absurdity, for the prevalence of which, 
though it may not be possible ; altogether to acquit, men, of science, we 
do Have the réligious party,in England atleast, to be mainly xesponsi- 
ble, and. from which, by.a kind of retribinlaye justice, they have principally 
suffered ‘both in the turn of their mind and in the conduct of many of 
their undertakings... The bitter jealousy with which, a popular theology 
foundedon a thorough perversion. of insulated. passages, of Scripture; 
has heretofore regarded scientific speculation, must, be familiar to. every 
one at all acquainted. with a. certain description, of religious literature, 
if literature. it aay be called ..1t ought surely to be. enough to,appease 
this feeling to remind those. who entertain it of the analog gy that sub- 
sists between, nature, and ‘revelation, long ago pointed out by Bishop 
Butler, from which it might, fairly, be anticipated that new. views might 
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be developed, and old notions either extended or corrected as learning 
and information increased; and it might teach caution, to remember 
that there is probably not now in Europe a single educated man who 
receives the first verses of Genesis in the same sense in which they 
were all but universally accepted not fifty years ago, and in which, by 
many parties, it was made a testing article to adopt. them. The 
damage resulting from such extreme and, frequently, intolerant, asser- 
tions of opinion is, we. believe, very great, and we would earnestly 
recommend the consideration of the remark of an enlightened Ame- 
rican writer, ‘that there is a true system of theology as in other 
sciences, and the world is still struggling to ascertain what it 1s; pro- 
gress is made, and patient thought is rewarded in this).as in other 
sciences.” We. believe the bonds that unite,religion.to science, to. be 
indissoluble, and the whole course of events goes to prove it. How- 
ever securely Christianity may seem, to have been planted in any com- 
munity, if that community has retrograded, or has ceased to advance 
in intelligence, religion has invariably become feebleand corrupt, if it 
has not been altogether extinguished. . On the other. hand, in spiteof 
periods of difficulty, and doubt, and trial, her influence has always been 
strongest, and her progress most satisfactory, in nations remarkable for 
intellectual development and culture: and it is from them that she 
goes forth to other lands, or descends to the darker regions of social 
existence with the fairest hopes of success. 

Her progress henceforward is, we are persuaded, necessarily inter- 
woven with that of science, and with none so intimately as with the 
sciences connected with our own. profession, not only as branches of 
evidence by which the truth of her statements may be tested, but as 
one of the most powerful means, if not the most powerful, and essen- 
tial of all means for the diffusion of her influences. 

This view is- advocated in the first work whose title is placed at 
the head of this article, ‘The Healing Art the Right Hand of the 
Church.’ The author regards medical science and the practice of 
medicine as an integral part of church organization, and seems to be- 
lieve that the want of power in the Church to control, or even to 
contend with the social evils of our own state, or to spread Christianity 
in heathen lands, proceeds from their unhallowed disruption. How he 
proposes to reunite them we do not learn; for though we have read 
the book attentively, there is an absence of all positive statement, and 
a vague mistiness of view that prevents us, we confess candidly, from 
gathering with any exactness what the author precisely intends. We 
venture to express a devout and humble hope, that he does not seek 
to accomplish his object by the multiplication of clerical doctors, a 
genus of which the numbers are already more than sufficiently abun- 
dant. The work contains a considerable amount of curious learning, 
and recalls to our attention a number of interesting facts related in 
Scripture ; but there is a want of definiteness and completeness about 
it, which prevents it from making any strong impression, though it 
brings out very clearly one thing, that the instances of the cure of 
disease, recorded in Holy Writ, ought to be regarded not only as 
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evidences of the truth of Revelation as works of supernatural power, 
but that they formed part and parcel of the blessings which the mission 
of the Son of God was intended to confer on mankind. ‘Thus connect- 
ing Christianity with the immediate warm and living interests of hu- 
manity, and removing it from the regions of dry and cold abstraction. 

The second book on our list, ‘God in Disease, is clearly the work 
of a well-instructed physician, and of a devout and pious man, who 
seeks to illustrate the religious and moral ends which sickness and 
pain may answer both to those who suffer and to those who witness 
them. It is well written, and abounds in illustrations sufficiently 
exact to suit a work intended for popular reading. ‘To many readers 
it will afford information of an interesting character. But towards. 
meeting ‘the great difficulty, why so much misery, pain, and bitter 
sorrow should exist at’all, it does not advance a single step. The 
utmost that books of this kind can do, is to show that if there be any 
hint of a future solution of this fearful question, or any intimations 
in nature or in the Bible, as there ‘are intimations numerous and -ex- 
press, of the co-existence of perfect benevolence on the part of the 
Creator, with all the misery and evil which it is the lot of humanity to 
endure; a careful study of the facts may show us that these intimations 
are probable, credible, or not incredible, ag the evidence may warrant 
us in affirming. | « i 

Both these books are in themselves more strictly theological than 
properly brings them’ under the notice of a medical review ; and into 
their theological, and still less into their ecclesiastical contents, we 
have no intention of entering; but the former, more especially, deals 
with something like’ the train of thought we have followed in the 
preceding pages, and enters’ pretty fully into the subject’ of medical 
missions, which has: attracted a large ‘share of attention from the best 
minds both im the profession’ and out of it, and naturally associates 
itself with medical agency m the prosecution of benevolent schemes 
in our own country, andamong our own population. We think no one 
can doubt that there is a peculiar propriety in ‘the employment of 
medical agency both in missionary labour abroad, and in’ what may 
with perfect truth be called missionary labour at home. Sickness, 
pain, and accidental injuries, are the common lot of man, but chiefly 
are they the sad inheritance of the poor, and so far are uncivilized. 
men from being exempt from their influence, that the concurrent testi- 
mony of all trustworthy travellers, and the well established narratives 
of the total, or all but total, extinction of whole tribes of Red Indians 
by small pox, for example, prove them to have less power of resist- 
ance than the inhabitants of civilized countries.* 3 

* “The Bombay Times’ of April 26th, which brings the account, of the death of that re- 
markable man, Sir Jamsetjee Jeejeebhoy, equally distinguished for his vast wealth and his 
beneficence, contains some interesting details respecting the Grant Medical College on the 
occasion of the annual exhibition for the distribution of prizes and diplomas to the success- 
ful candidates—all natives. Amongst the prizes was a gold medal, of the value of 1st, 
awarded for the first time, and now for proficiency in Practical Medical J urisprudenee,— 
for which, and for some other prizes, the College is indebted to the munificence of the 


Parsee baronet. The institution is on a small scale, and has been in existence only a few 
years; it has for its alumni under fifty students, and of these: only nine have obtained 
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The man, then, who can modify in any appreciable degree the power 
of disease, or whose scientific knowledge enables him to diminish the 
frequency of its visitations, or who can bring the efficacy of a highly 
developed surgical skill, about the beneficial effects of which the most 
sceptical can entertain no doubt, to bear upon the sufferings and the 
fears of men, is clearly the person who is best fitted for the work of 
amissionary. Moreover, it is in the prevention of disease, especially of 
epidemic disease, that medical science has both achieved its principal 
success, and holds out the largest promise. To the knowledge of these 
prodigious, but steadily recurring chemical processes which maintain the 
balance of organic nature, and ‘maintain in constant operation. what 
has been finely called the vast miracle that still goes on in silence 
around us, we have added a large amount of knowledge of, what may 
be called, disturbing forces, generally resulting, at. least in their in- 
jurious influence, from the ignorance or mismanagement of men, and 
therefore to a great extent removable by better information and in- 
creased forecast. We have not yet been able to analyze the subtle 
poisons of malarious exhalations or of contagion, but we have done 
something, and may legitimately hope to do still more to remove what 
knowledge we possess from the region of mere empirical facts, and im- 
part to it a scientific, and therefore an available character, that is, we 
can with more confidence, for example, in the case even of the most 
malignant epidemics, predict their probable occurrence, and either 
avoid or provide against their advent. But in all cases where we 
have to do with voluntary agents, if we would do any good we must 
secure their own willing and intelligent co-operation. The great secret 
of doing good to any man is to teach and assist him to do good to 
himself. This is a principle which we believe lies at the root of all 
charity, and from want of attention to it many a well intended 
scheme of benevolence has been shipwrecked ; and from this results 
the necessity of the medical missionary, who primarily addresses him- 
self to the physical requirements of men, being enabled, either himself 
or by enlightened coadjutors, to stimulate the intellect and to purify 
and elevate the moral feelings of those with whom he comes in 
contact. 

It is, as the author of ‘The Healing Art’ truly says, because Christi- 
anity and its Divine founder address themselves to the whole nature 
of man that Christianity possesses so much power. In our own country 
nothing can be more striking than the difficulty of obtaining the con- 
currence of the people themselves i in sanitary arrangements, for example, 
and the short-lived character of all improvements that have been forced 
on by the influence or power of single individuals—that have, in short, 
been developed prematurely and by pressure ab eatra. It is in fact of 
essential importance that division of labour should take place in all 


degrees this year. But it is with a view to the future that we consider it important—as a 
seed of a higher civilization—as the means of introducing medical science and the exact 
sciences into India, and thereby conducing to expel the delusions under which the native 
mind labours through the influence of an absurd and licentious idolatry and the trammels 
of caste. The medical teacher and the medical practitioner we hold to be one of the ablest 
of missionaries, especially if he works in the true spirit of Christianity, 
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gréat movements; but it is at least of equal importance that the whole 
nature of,man be had respect. to in ali that you attempt to accomplish ; 

his convictions as well.as his. respect for authority, and even his self- 
love, as. well as his moral instincts. Hence the propriety of employ- 
ing as agents men who both can and will do‘‘something more than 
merely explain a dogmatic creed—who. will show’ to uncultivated or 
feeble. understandings the reasonableness of positive precepts, the direct 
and even ‘immediate. advantages resulting from their observance, and, 

in, fact, who will ‘strive, by the (iedatetean of all the usefull arts of 
life, to train. men to the use of their rational faculties, and not to 
remain ‘the mere creatures of impulse or prejudice, to become capable, 
in fine, of looking both. before anu after. 22°. 

If we examine even very cursorily the volumes of the Society for 
the Promotion of Social Science, the address of Lord Shaftesbury, the 
paper, of Dr. ‘Alison, and the, contributions of various other eminent 

names, both. professional, and extra-professional, we cannot help oo 
struck in the first place by the vast. importance of sanitary arrangements 
mm, regard to moral development, and consequently the fitness and power 
of. medical. men. to forward them. *The: dependence of the moral feelings 
and, of, intellectual. development: on: “physical. well-being is made more 
and. more, clear every. day The i imperative necessity fox the free access 
of light, and. a plentiful supply of fresh air and pure water, for the pre- 
servation of. physical health, and for the prevention ‘both of acute epi- 
demics and of the tendency to chronic disease, needs merely be adverted 
to;. but the deteriorating effect of the want of’ these accessories on the 
healthy ¢ energy of the brain, the great organ of the mind, is brought 
out.in various papers of these Transactions so strongly, that: they night 
well form, the text of a whole article. At all events they establish un- 
_questionably.. the position that, in our own country, ‘and under our own 
eye, there: is. ample SCOpe for what may ‘well ‘be called missionary 
. exertions, ‘and, ho-more promising agency for these. purposes ‘than that 
of. medical men, How, that, agency is to amalgainate’ with existing 
“organizations, or “how. it pn be regarded, by. “phen? following the 
“example of the author of “The Healing Art,’ we do not Inquire; but 
one thing we are quite. sure of, that, now-a-days, and in the present 
spirit ‘that animates the public. mind, all ecclesiastical organizations 
_must submit to be tested not by appeals to antiquity, not even by a 
“strained interpretation, of .a few Scripture texts, but by their’ evident 
tendency. to, conform to the dictates of common sense, and to: promote 
_ the well- -being, of mankind, No ecclesiastical organization whatever ts 
religion, but; only a means of propagating it, or of ‘forwarding some of 
its, “objects, and they. must all depend on their ability to show that 
they are capable of fulfilling, the purposes for which they in reality 
exist, 

If we turn ‘for a moment’ to heathen countries, while we wish to do 
credit and justice to the excellence of the motives that have led men to 
engage In missionary labours, we have some fear that a dispassionate 
observer would be compelled to admit that the success attending them 
has not been quite commensurate to the vast means expended, and 
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has certainly fallen very far short of the sanguine anticipations of 
their founders. In China, for example, where the Roman Catholics 
claim converts to the number of two hundred thousand, and where an 
extremely well-informed friend of ours admits that they cannot be less 
than half that number, the same competent authority does not believe 
the Protestant missionaries can claim above four or five hundred. 
The reasons of this prodigious difference of success, for which the 
different duration of the missions is quite inadequate to account, are 
probably various, and lie out of our way to discuss ; but one we have 
no doubt of is the skill with which the Jesuits adapted the scientific 
attainments of their agents to the situations they were meant to fill, 
and on the other hand, the unscientific character of Protestant mis- 
sionaries, arising from the unfortunate enmity that, till recent times, 
existed in the religious community to learning and scientific attain- 
ments of any kind. Now, the establishment of a Medical Missionary 
Society is at all events a step in the right direction in this respect. 
lt is an acknowledgment of the co-operative power of science in the 
work of civilizing and Christianizing mankind, and a proof that the 
experience of such men as Livingstone, and the statements of candid 
travellers and investigators, such as Barth, have produced some good 
effect, in compelling the religious world to the conviction, that a mere 
exhibition of Christianity as a dogmatic system is not all that is neces- 
sary to secure its reception either among barbarous tribes, or among 
Orientals where civilization is at the best stationary. But another 
advantage of this association of medicine with benevolent enterprise is 
that it introduces an element of impartial attention to evidence, and 
of enlightened and dispassionate investigation into a region where such 
habits of thought are much wanted. We do not believe that there is 
any body of men more zealous and independent in their search after 
truth than our own profession. The utter want of anything like a 
corporate or collective interest, secures the utmost latitude and freedom 
of opinion; things greatly to be desiderated in the religious world, 
where the views held are compressed into dogmatic formule, and even 
identified with a stereotyped mode of expression, and where nobody 
can help being struck with the facility with which what have been 
aptly called the romantic fictions of the prophetic press are received ; 
and, on the other hand, the tenacity with which forms of expression 
and ancient views are clung to and maintained. Among a body of this 
kind, we hold that the opinions and searching inquiries of the medical 
profession are of inestimable value to guide and to discipline the ardent 
zeal and precipitation, which, however much we may admire the purity 
of motive from which they spring, may be dangerous in the conduct of 
practical affairs. 

Along with the exertions of medical men in the field of benevolent 
enterprise it may not be amiss before we close to advert to the employ- 
ment of female agency, a subject which comes prominently out in the 
sociological. volumes, where papers of real merit are contributed by 
several ladies. Here again the acuteness of the Romish Church, and 
the skill with which she adapts some parts of her system to every 
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phase of human nature, has anticipated Protestant benevolence, and 
ought, if we do not allow our prejudices to stand in the way of our 
judgment, to afford suggestions both to guide and to warn us. The 
great struggle in the Crimea, and the deep excitement caused by the 
& horrible. and: heartrending” . misfortunes, that befel the sick of our 
army, first, brought proneineatl before the public the beneficent and 
soothing iineate. of. woman, under circumstances where her agency 
had ee little thought of Con The passionate feelings of that 
agitating. time were not favourable for a calm consideration of the 
mode in which female agency on such occasions should. be organized 
and conducted ;. still the disinterested: zeal and devotion of the English 
ladies are above all praise, and the hearts of their countrymen responded 
with ardent gratitude to their noble exertions. But the efficiency of 
the Sisters of Charity is admitted by every medical man with whom we 
have conversed to have been, fully equal to theirs, and their zeal and 
patience not to be exceeded, while, from their peculiar discipline, their 
ministrations were unattended by certain disadvantages which not un- 
naturally accompanied the interference of those occupying the position 
_and cherishing the habits and ideas of Englishwomen of rank. We 
cannot allow ‘ourselves. to believe that a system like that of Rome, 
which proscribes the efforts of the human intellect, and laysa blighting 
hand on the best affections of the human heart, should succeed ‘better 
than our own in developing means of usefulness and benevolence ; but 
it is not by ignoring any real success that the Romish Cl rarch. may 
_achieve, still less by any invidious attempt to detract from the merits 
of females who for many along year have practised the patient zeal 
and real phvlenthropy which so justly make Englishmen proud of the 
lady nurses of the Crimea, that we must seek to uphold the credit of 
-our OWN Views. 

How far it may be possible to engraft on the system of Protes- 
tantism the benefits without the defects of Romish institutions, is a 
subject well worth inquiry, but upon which we cannot enter here; but 
we think it right in making the preceding remarks on one of the most 
beneficial mnovations on the ordinary and accepted forms of benevolent 
_administration—to suggest its analogy to other movements that are 
going on among and around us, and while we consider them, to remind 
our readers that we should not refuse to take advantage of any in- 
formation that may be gained by the experience even of hostile reli- 
_gionists. Nor can we ee our eyes to the fact that on the other 
side of the Atlantic, in the land of eager rush, and haste, and tumult, 
experiments have begun to be made which must at least compel 
attention to the question, how far a complete scientific training for 
the practice of medicine may or ought to be given to women. All 
this will open the wider question, how much of our views about the 
education of women has a foundation in nature, or is necessary to 
preserve the delicacy and purity of feeling, on which the beneticial 
influence of women rests, and for the absence of which no amount 
of intellectual culture, and no apparent material advantages, how- 
-ever great, could compensate, or how far they are founded on notions 
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purely conventional. To sum up and conclude this part of our 
subject, we consider the establishment of a Medical Missionary 
Society valuable in itself—certainly of much greater value as indi- 
cating an advance of thought, and as likely to force an advance of 
liberal views on the part of religious people regarding science and its 
place as a power co-extensive with religion in the progress of society. 
In dealing with barbarous tribes, individuals, or bodies of men, have 
been constrained by the nature of the case to seek influence by teaching 
and by learning themselves the useful arts, but in this case there is a 
distinct recognition of the necessity for a full and complete scientific 
training; there is an admission of the co-ordinate value of knowledge 
as a means of introducing and establishing religion, which is equally 
applicable to the outcasts of our own civilization as to the rudest 
savages in the world. And there is the further admission that religion 
addresses itself to the life which now is as well as to the life which is 
to come, that she takes cognizance of the whole man, moral, intel- 
lectual, and physical, and does not limit the range of her ideas, nor 
restrict her exertions to a future life alone, which from the very nature 
of a being like man, composed of a nervous system and sentient organs, 
can only be duly appreciated when these are sound and healthy— 
mens sana vm corpore sano. In these indications we see ground for 
hope that a more perfect amalgamation of science with religion may 
take place than has before existed, that the lofty scorn of the one may 
be abated, and the bitter jealousy of the other appeased, and that 
working together as fellow-labourers, men of science and ministers of 
religion may jointly labour to mitigate the sorrow and the suffering 
that abound, to inaugurate a healthier and better state of society, and to 
prepare our race for a higher and nobler existence beyond the grave. 

The two books that appear last on our list are not directly connected 
with the subject we have been discussing, but when it is considered 
that the character of English faith is likely to be stamped on the 
opinions of the world, and that it 1s utterly impossible to prevent the 
religious opinions of the civilized part of mankind from being power- 
fully influenced by the views they entertain of a great many subjects 
not actually religious, but of kin and cognate to natural theology more 
especially ; there is no impropriety in taking a glance at the views 
advocated in these books, as specimens of the tone of philosophical 
thought in our country at the present day. All attempts to repress 
speculative philosophy by treating Christianity as a foregone conclu- 
sion, have signally and most fortunately failed; nor is there the 
slightest reason why a single department of nature, or a single object 
of inquiry, if it legitimately fall within the limits which our Creator 
has imposed upon the human faculties, should be prohibited. Every 
scientific inquiry that comes in contact either with the deductions of 
natural theology, or the intimations of Christianity, is at least a means 
quoad tantum of testing their accuracy, and we unhesitatingly affirm 
that from every such ordeal both have emerged stronger and more 
secure, 

The work of Mr, Cromwell—the ‘Soul and the Future’—is an 
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avowed pleading for views purely materialistic. He regards matter as 
exhibiting two forms of existence—inorganic and organized; in the 
latter, from the lowest form at least of vegetable or animal structure 
life is found, which gradually increases in the energy of its manifesta- 
tions, till it reaches, what he calls, the evolution of “mentality,” which 
again enlarges the sphere of its operations in exact proportion to the 
complexity rather than the size of the brain, of which alone it is the 
product, and finally culminates in man. Mr. Cromwell is a believer in 
a future life after a period of decay and sleep, the thinking power being 
at the resurrection restored by the same high fiat which originally 
conferred it on the brain, though what the Deity is, if, as he comes very 
near saying, there be nothing in the universe but matter, he nowhere 
explains, and we confess to a little difficulty in conceiving. We cer- 
tainly do not find very much that is absolutely new in Mr. Cromwell’s 
statements; they are chiefly a reproduction, explicit, honest, and straight- 
forward, of older writers, especially of the views of Dr. Priestly and Mr. 
Lawrence, respecting the progressive growth and gradual decay of the 
human faculties, along with the development and decay of the physical 
frame; nor do we consider him at all successful in his attempts to derive 
support to the cause he adopts from recent anatomy. The author 
certainly overstates his case when he affirms that all vital phenomena 
may be explained by the ordinary forces that operate on inorganic 
matter, and that the notion of a principle of life controlling, modifying, 
and even occasionally reversing ordinary chemical actions, is altogether 
obsolete. Nor does microscopic anatomy help us, in the slightest de- 
gree, to explain or to conceive how the brain elaborates thought. The 
brain, we are willing to admit, may and probably does consist of a 
congeries of diverse organs adapted to exhibit or produce different 
states of the mind; further, so far as we know, its intimate structure 
consists of granules, cells, and tubules, analogous to the constitution 
of other organs; but having admitted this, we do not see how Mr. 
Cromwell’s views are in the least helped by the admission. The 
brain may be just as well the instrument of an immaterial entity 
as the actual thinking principle itself; and the latter hypothesis is 
encumbered and opposed by all those difficulties which have caused 
it to be held untenable by certainly a vast majority of the greatest 
and most acute thinkers that we recollect. If matter be all that 
we are capable of conceiving, or all that we actually know, and 
thought be a product of the brain (and no mode of expression does 
anything morethan attempt to disguise what the materialists must admit, 
that thought is a product of brain), which after all is nothing but 
matter, how is it possible to escape the conclusion that thought itself 
is material; and let Mr. Cromwell, or any one else, try to apply ma- 
terial laws to the wondrous evolution and endless complexities of 
thought—to the brilliant imaginings of the poet—to the profound specu- 
lations of the sage—to the visions of hope, or to the gloom of despair— 
to the restlessness of ambition—to the placidity of content—in a word, to 
the endless complications of feelings, and passions, and hopes, and de- 
sires, and fears, that agitate the life of man, and never cease till we 
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have “shuffled off this mortal coil,” we believe and feel sure that the 
thing is utterly impossible, and therefore willingly hold to the old and 
all but universal belief that our mortal tenements of clay are the habi- 
tations of something higher and better than themselves. 

But even supposing that the vague language which maiterialists 
employ could conceal from us the fact, that on their hypothesis it 
seems inevitable that every thought must be a material product of 
some kind or other, 16 must be held that if a particular arrangement 
of the particles of matter gives origin to thought, or “ mentality” in 
Mr. Cromwell’s language, it is a process different from, and contrary 
to, any analogy or fact of which we have knowledge throughout the 
rest of nature. The supporters of such a doctrine must maintain that 
this arrangement both forms a new substance—an organized body— 
and something quite different from, and additional to, either the par- 
ticles taken separately, or the organized body itself—the sum of them 
combined together.* Further, while it does not seem possible to con- 
celve any arrangement of material particles by which mental processes 
are evolved, only grant the existence of these mental processes, which 
it is impossible to deny, because the fact is forced on us by every act 
of consciousness, and we find it possible, at least, to devise hypotheses 
which will account for all the phenomena we call material. And this 
naturally conducts us to the last book on our list, ‘Man and his 
Dwelling Place, where something like this is vainly attempted. 

‘Man and his Dwelling Place’ is an extremely thoughtful, ingenious, 
and amiable book. It appears to have been written with the view of 
reconciling certain theological opinions, and obviating certain theo- 
logical difficulties, by a view of the nature of the material world 
in which we live; which, after all, and in spite of all the author’s 
ingenuity and learning, which are evidently very considerable, slips 
through our fingers, and baffles all our attempts at comprehension. 
Matter, according to our author, is not inert, but spiritually 
active; the perceived inertness is merely phenomenal, and due to 
the defectiveness or deadness of man. Language like this may 
admit of three interpretations; it may either involve the old panthe- 
istic notion of the Anima Mundi, which the evident piety of the 
author forbids us to believe it can mean; or it may mean little more 
than language in ordinary use among certain religionists implies—the 
evanescent character and utter unsatisfactormess of all terrestrial 
things, and that their power over us (the power of the phenomena, in 
our author’s language) results only from the spiritual deadness of man 
——a sense in which the author seems occasionally to employ it; or it 
may mean a tertiwm quid, but what that is, we confess that we have 
laboured honestly, but all in vain, to make out. 

“ Man feels that which is apart from him to be inert, not because it zs as he 
feels it, but because of his own condition ; if his feeling were true, he would 
feel himself in presence only of existence that is spiritual, it is through a want 
in him that: his feeling is caused to be untrue.” 


* Vide Lord Brougham’s Dissertations on Natural Theology. 
t Dialogue LV. p. 409. 
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“Nature is not truly, and in itself, such as it is to man’s feeling; that 
which man feels to be differs from that which is apart from him by defect.” 

Such passages as these occur everywhere in this book, they are 
‘multiplied, extended, and ramified over all the subjects that can well 
be considered as related to philosophy and science; but the con- 
tinually recurring idea is, that all our notions are wrong, because we 
mistake the phenomenal for the real—that which appears for that 
which is, and thus by reason of defect or deadness in ourselves we see 
only a physical or inert world, or nature or universe around us, where, 
if we were alive, as God and the Bible intend to make us, we should 
behold the whole of Nature to be full of true spiritual activity. It 
must be quite evident that there is a great deal of verbal quibbling in 
all this. We do not mean thisin any sense disparaging to our author, 
who is evidently a man of perfectly upright purpose, as well as of 
great compass both of mind and information. But everybody knows, 
who is at all conversant with such subjects, how difficult it is to find 
language sufficiently exact to express the subtle ideas which such 
writers originate and seek to diffuse. And, on the other hand, how 
easily a man may mislead or bewilder both his readers and himself, by 
language used in a sense different from its common acceptation, and 
which may be employed to denote sometimes one thing, sometimes 
another. It is impossible to go over a book whose scope is so 
wide, and whose subjects are so varied. We have chapters on the 
most important topics of science, of religion, of philosophy, and 
of ethics; besides five Dialogues, in which the leading ideas are 
reproduced, and extended, and placed in different points of view. 
- The whole is written in a grave, earnest spirit, and with a deep and 
melancholy sympathy with humanity, especially in relation to the 
insoluble problems by which it is beset, and which, in spite of the 
author’s ardent anticipations, we fear he leaves unsolved and un- 
solvable still, His tone has a great charm for minds of a certain 
character; but instead of attempting to follow him, we will, as a 
contrast to our last writer, Mr. Cromwell, very shortly notice his 
chapter on Idealism. 

If we turn from ‘Man and his Dwelling Place’ with its tone of 
grave, almost sad, eloquence, to the cool, calm, subtle reasoning of the 
metaphysical supporters of Idealism, or to its refutation by its op- 
ponents, from good, old, sagacious Dr. Reid downwards, we cannot fail 
to be struck with the prodigious difference. Our author evidently 
looks with kindness on any speculation that appears to invalidate the 
trustworthiness of the human faculties, because this seems to favour 
the reception of his favourite dogma ; indeed, he seems only, or chiefly 
at least, to regard idealism as a necessary step in the progress of the 
human mind, to the evolution of the great truth—thespiritual activity 
of the universe. 

But, let us ask him, if the reasoning of the Idealists be adopted, where 
are we to end? will there not be many beliefs subverted, and many 
views overthrown, which he and we alike would devoutly wish to 
maintain? Nay, is there any resting-place for the sole of our foot 


ad 
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short of a universal and dreary Pyrrhonism? The author’s favourite 
illustration, which is, that the moon appears to us a luminotws dise in 
the bright nocturnal sky, and that the brilliant stars, which are “the 
poetry of heaven,” appear like shining points g glittering in brightness 
above us ; yet, that the one is an opaque mass, and the others are the 
centres of vast systems, can stand him in no stead either in the support 
of Idealism, or of his own still more incomprehensible views, unless 
he can show where the alleged defect in man lies, wherein it consists, 
and how it operates. Astronomers have shown how, from the laws of 
light and the influence of distance, the aspect of the heavens must be 
what it is, and can be nothing else. Let him give us clear definitions 
of what ie means, LENS OS of unquestionable fact, and intelligible 
processes of reasoning similar to what astronomers have furnished us 
with in their case, and then we may feel that he has made such pro- 
gress as to require consideration. But for anything of this kind we 
have searched the book, attractive and interesting in tone and spirit 
as we willingly admit it to be, but we have sear ched in vain. 

The hypothesis of the non-existence of matter rests upon conse- 
quences logically deduced from certain assumed views of the mode in 
which external objects are presented to the mind. And its over- 
throw was effected by showing that these views had no foundation in 
fact, but were themselves Sccly gratuitous and hypothetical, by 
giving literally a purely inductive account of the faculty of perception. 
No philosopher of the Scotch or Common Sense School, as.it has been 
called, ever thought of offering any logical proof of the existence. of 
matter, but maintains its existence to be an inevitable and irresistible 
conviction of our nature, anterior to any reasoning whatever. It is 
quite beside the mark, therefore, to complain, as our author does, that 
the Idealistic logic has not been successfully assailed: The objections 
lie not to the logic but to the postulates on which it professes to. rest; 
and the affirmation of those: who, keeping to; their, natural sense of 
things, maintain the existence of a material univ erse, is that their belief 
is a necessary and fundamental intuition of our nature—that it is unl- 
versal—thas it can neither be assailed nor defended by principles more 
evident than itself—that even those who profess to doubt or deny. it 
share the common belief, or at least are constrained to speak and act 

as if they shared it. These, we think, are the tests of an. intuitive 
principle of belief laid down by Father Buffer, an old, but, very acute 
writer. At all events there seems no one principle of our nature to 
which they apply more perfectly than the one we have been thus shortly 
cliscussing. 

But so eager is our author to obtain the alliance of any view or 
principle from which he thinks he can derive aid, that not only does 
he look with favour upon Idealism, but he has a good word to say for 
Positivism, which, with considerable ingenuity, he strives to make out 
to be akind of extreme Idealism, atlirming strenuously that Positivism, 
which professes to deal only with relations, ignoring the absolute, the 
real essence of things, has not any tendency to Atheism, and maintain- 
ing it to be the very reverse of Materialism. The chapter on Posi- 


185 9.] Medicine, Religion, and Philosophy. 345 


tivism, though short, is even more obscure than most of the book, and 
towards its close, the author almost seems to repent of his opening 
eulogiums, and points out in strong language how the fruits of this 
system, fair and promising though they be, like those of Pandemonium 
in Milton’s glorious poem, turn to ashes to our taste. The same fatal 
objection lies against Positivism as against Idealism—the ineradicable 
conviction that our powers and faculties are truthful and trustworthy ; 
if we deny this either in terms or in any way, however circuitous, there 
is no rest for the sole of our foot. The moment you have proved, if it 
were possible, the untruthfulness of our intuitive convictions respecting 
Causation, you have likewise annihilated the basis of the very prin- 
ciples on which your philosophy rests. 

The attempt that is frequently, we might say constantly, made 
to extend the notion of mere antecedence and sequence, as being all 
that we perceive in Physical Causation, to a full account of the whole 
doctrine of cause and effect, appears to us to be an attempt to take posses- 
sion of the whole battle-field on which the principles of Natural Theology 
must be maintained, or impugned, during a time of truce. Nobody doubts 
that, so far as physical phenomena are concerned, antecedence and 
sequence are all that we perceive ; the power of the antecedent to pro- 
duce the sequence is not seen or known previous to experience; but to 
deny the idea of power, or to affirm that mere priority of occurrence 
is all that mankind mean by cause, not only subverts the foundations 
of religion, but is a statement utterly at variance with those funda- 
mental principles of belief which are utterly ineradicable from the 
human mind, and any tampering with which ultimately lays the axe 
to the root of even those principles which Positivism accepts, and on 
which her conclusions rest. We do not think any supposed com- 
patibility of Positivism with the author's favourite speculation will 
induce us to look with favour on its principles, or to regard them as 
necessary parts of the training we are to undergo for the reception of 
his favourite speculation. In Sir William Hamilton’s very able but 
fragmentary and difficult Essay on the Unconditioned, some steps are 
taken, and some principles are evolved, which might help us a little to 
a view of the real limits of our inquiries imposed upon us by our 
nature in speculative philosophy, especially where it is conterminous 
with natural theology; but the style of that very acute and able 
thinker is so arid, and does so bristle with technicalities and logical 
forms, that his views, where they are perfectly sound and true, will be 
long in being fully mixed with the mighty stream of popular opinion, 
and influencing it as their value and importance entitle them to do; 
besides, with reverence we must say, that, deep as our obligations are 
to Sir William Hamilton, for restoring a sound philosophy to our con- 
fidence, and for expanding it, even he himself has scarcely escaped what 
we must venture to call the contamination of German mystification and 
vagueness. 

This is not the place to discuss such matters, but we cannot forbear 
alluding, in our conclusion of this article, to the very great importance 
of attending to and settling, so far as can be done, the limits of re- 
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ligious and philosophical speculations as a means of restraining minds 
often of a high order within just bounds. "When these are passed, 
when we abandon, what Bishop Butler calls, our natural sense of things, 
when we quit those fundamental laws of belief which lie at the bottom 
of all our knowledge, convictions, and faith, when we leave these, 
especially when we proceed on the assumption that the mind of man 
does not truly respond to the facts of nature, we get on insecure and 
dangerous ground ; and however beautiful, and however devout in 
appearance, the speculations that may follow, the instability of the 
foundation on which they rest exposes them to be subverted and 
replaced by speculations as baseless as themselves, and as plausible, 
though possibly of a character utterly opposite. 


ReEvIEw V. 


1. A Treatise on Human Physiology ; designed for the Use of Students 
and Practitioners of Medicine. By Joun C. Dauron, Jun., M.D. 
—Philadelphia, 1859. pp. 608. 


2. Outlines. of Physiology. By Joun, Hucues Bennett, M.D., 
F.R.S.E., Professor of the Institutes of Medicine, and Senior 
Professor of Clinical Medicine, in the University of piece 
—1858. pp. 247. 


WE recently" reviewed two foreign works on physiology; one a 
“Treatise,” in French, by Monsieur ‘Longet : the other a “ Textbook,” 
in German, by Dr. Funke. Each of these works having. given us a 
tolerably clear idea of the present state of physiological science in the 
countries to which their authors respectively belong, we wish now to 
introduce to the notice of our readers two other works on the same 
subject, which, although written in our mother tongue, are nevertheless 
the representatives of two different nations. ‘The first of these works 
is a large volume of some six hundred pages, by Dr. Dalton, the Pro- 
fessor of Physiology in the College of Physicians and Surgeons, New 
York. The last is a small book by Professor Bennett, of Edinburgh, 
As these two works bear as little internal as external resemblance, 
we shall not attempt to review them conjointly, but will give a sepa- 
rate outline of each. 

Until within a very recent date, American works on Physiology 
were almost entirely unknown in Europe—a circumstance solely due 
to the fact of their being little else than crude compilations of Huro- 
pean works. Within the last few years, however, a great change has 
taken place for the better; and our friends on the other side of the 
Atlantic can now boast of possessing manuals equalled by few, and 
excelled by none, of our own. In Dr. Dalton’s treatise we are glad 
to find a valuable addition to physiological literature. It is well 
illustrated by woodeuts; and although strictly speaking a work on 
human physiology, the ‘author has very judiciously given illustrations 


* British and Foreign Medico-Chirurgical Review, p. 380, April, 1859, 
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of the vital phenomena, as learned by experiment and observation on 
the lower animals. With pleasure we have observed throughout the 
volume proof of the author not being a mere compiler of the ideas 
of others, but an active labourer in the field of science. It was 
certainly, however, not by reading the first chapters that we came to 
this conclusion ; for m them we found little else than a recapitulation 
of Robin and Verdeil’s views on the constituents of the human frame. 
We regretted to find also that. Dr. Dalton had. omitted, until he 
reached his thirty-fifth page,; to acknowledge the source of the views 
he had adopted. After devoting, nearly four chapters to the conside- 
ration of the three groups. of proximate principles which compose our 
bodies, our author passes on to the subject.of food; and while on the 
influence of diet, he cites the interesting experiment made by Dr. W. 
A. Hammond, one of the Assistant-Surgeons in the United States 
Army. 

Dr. Hammond, a most zealous searcher after truth, has several 
times subjected himself to experiment, and on the occasion of that 
above alluded to, he restricted himself during ten days to a diet com- 
posed exclusively of boiled starch and water. After the third day 
his general health began to deteriorate, and before the termination of 
the experiment, it became very much disturbed. The symptoms of 
disorder: manifested’ themselves ‘by ‘debility, headache, pyrosis, and 
palpitation of the heart ; and even after the starch diet was aban- 
doned, it required several days to restore to him the normal standard 
of Heat: Here is a fact worthy the consideration of our hospital 
and dispensary physicians, who are constantly called upon to treat by 
medicine the very same. class of symptoms in their half-famished 
patients, when the soup kitchen, mstead of the doctor, should have 
been applied to. © ~ 

While perusing the chapter upon the function of the spleen, we 
came upon, a statement which rather surprised us; and to prevent our 
misinterpreting it, we quote our author’s own words : 


_‘ Another symptom which usually follows removal of the spleen, is an 
unnatural ferocity of disposition... The animal will frequently attack others of 
its own or a different species, without any apparent cause, and without any 

regard to the difference of size, strength, &c. This symptom is sometimes 
equally excessive with that of an unnatural appetite ; while in other instances 
it shows itself only in occasional outbursts of irritability and violence.” (p. 176.) 


We have had so many opportunities afforded us of observing animals 
after removal of the spleen, without having ever noticed any unusual 
ferocity manifested by them, that we should like very much to know 
how the above idea originated. That the temper of an animal should 
depend upon the presence, or absence of its spleen is to us an enigma, 
The change of temper of the animals alluded to by Dr. Dalton may 
have perhaps been due to some other cause than the mere extirpation 
of the organ in question. We at least have never observed it. At 
this very moment we have in our possession an animal from which the 
spleen was removed nearly two years ago; and although it has been 
constantly under our observation. during that time, we have not seen 
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it manifest any peculiar ferocity of disposition, either towards those 
of its own or of a different species. Dr. Dalton further states, that 
dogs, after their spleens have been extirpated, will eat the flesh of their 
fellows. Such may be the case with American dogs; but it certainly 
does not usually occur with our English ones, for we have occasionally, 
for reasons of economy, tried to make them eat the flesh of their fallen 
friends, without success. 

We must now pass on to the chapter on Secretion, which is replete 
with interesting matter. Our author tells us that, besides the process 
known by the name: of “assimilation,” there is another, somewhat 
similar to it, which takes place in the different glandular organs, To 
this the name of “secretion” has been applied. The object of the 
latter process is to supply certain fluids that are necessary to the per- 
formance of the various physical‘and chemical actions occurring in the 
animal organism. These secreted fluids vary in consistence, density, 
colour, quantity, and reaction—some of them being’ thin and watery, 
like the tears-and the perspiration; others viscid and glutinous, lke 
mucus and the pancreatic fluid. They may be alkaline, like the 
saliva; acid, like the gastric juice; or neutral, like the bile. Hach 
secretion contains water and the inorganic salts of the blood, in 
varying proportions, and is distinguished by the presence of some 
peculiar animal matter, which does not exist in the blood, but which 
has been produced by the special secreting action of the cells of the 
glandular organ. A true secretion is only produced in its own par- 
ticular gland, and cannot be formed elsewhere, since the glandular 
cells of that organ are the only ones capable of producing its charac- 
teristic ingredient. Thus, pepsin can only be formed by the gastric 
glands, pancreatine by the pancreas, tauro-cholate of soda by the liver. 

Again, our author remarks, that one secreting gland can never 
perform vicariously the office of another. The instances which have 
been from time to time reported of such unnatural action are not (he 
says), properly speaking, instances of “vicarious secretion ;” but only 
cases in which certain substances, already existing in the blood, have 
made their appearance in secretions to which they do not naturally 
belong. Thus, cholesterine, which is produced in the brain, and taken 
up from it by the blood, usually passes off with the bile; but it may 
also, under certain conditions, appear in the fluid of a hydrocele or 
ovarian cyst. Sugar, again, is produced in the liver, and taken up by 
the blood ; and when it accumulates in large quantity in the circulating 
fluid, may pass off with the urine. The colouring matter of the bile, 
in cases of biliary obstruction, may be reabsorbed, and afterwards 
make its appearance in the serous fluids or the perspiration. In these 
instances, however, the unnatural ingredient is not actually produced 
by the kidneys in the one case, or the perspiratory glands in the other ; 
but is supplied to them, already formed by the blood. Cases of 
“vicarious menstruation,” Dr. Dalton says, are simply capillary 
hemorrhages taking place from various mucous membranes, in conse- 
quence of the disturbance of the circulation in amenorrhea, <A true 
secretion is always confined to the gland in which it naturally ori- 
ginates, 
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Glandular organs have not even an equal power in secreting foreign 
soluble substances, which may have found their way into the blood. 
Thus it has been shown that ferrocyanide of potassium, when injected 
into the jugular vein, although it passes off with facility by the urine, 
does not appear in the salivary secretion. It has been fnrther shown, 
that a solution of this salt may be injected into the very duct of the 
parotid gland, absorbed by the blood, and discharged with the urine, 
without ever having appeared:in the saliva even of the gland into 
which it was injected. Curiously enough, if, on the other band, the 
iodide be substituted for the ferrocyanide of potassium, we then find 
that the salivary glands have an equal facility with the kidneys in 
secreting it. -The process of secretion is seen, therefore, to depend 
upon the peculiar anatomical and chemical constitution of the glan- 
dular tissue; and it is unreasonable to suppose that we can foree upon 
the cells of one organ the office of those of another. 

No one can reflect without astonishment. on the immensity of the 
secreting surface which our bodies present. Take, for example, the 
sweat glands, the whole number of which in an adult, of average Size 
iS supposed to be 2,300,000, and the length of each of these tubes one- 
fifteenth of an inch. The. entire extent, therefore, of this glandular 
tubing, is not less than 153,000 inches, or about two and a half miles. 
When we think of this we can easily understand how labourers em- 
ployed in gas works lose 3d]bs. weight by cutaneous and pulmonary 
exhalation in less, than an hour ;* and how great a disturbance may be 
produced in the system by the sudden arrest of this secretion. 

While on the subject of secretion, our author has made a few inte-_ 
_ resting, although not original, remarks, upon creatine and creatinine 
(p. 287), which we may briefly lay before our readers. Creatine is a 
neutral crystallizable substance, supposed to be formed in the muscles, 
from the juice of which it may be obtained in the proportion of 0°70 
parts per 1000. It is found in the blood and urine. In the latter of 
the human subject it exists in the proportion of about 1:25 parts per 
1000. Strong alkalies, with the aid of heat, have the power of con- 
verting creatine into urea and sarcosine. Strong acids, on the other 
hand, change it into creatinine,.a substance very nearly allied to it, 
and also occurring in the muscles, blood, and urine. Creatine being 
found in greatest quantity in the muscles, and creatinine in the 
urine ; the | latter ‘is supposed to result from the decomposition of the 
former, 

Having said this much regarding the treatise of Dr. Dalton, we 
shall leave it for the present, and turn our attention to Dr. Bennett’ S 
book. 

The ‘Outlines of Physiology’ form a small volume, possessing more 
of the character of a synopsis than of a treatise on physiology. One of 
our contemporaries, indeed, tells us that ‘The Outlines’ were origi- 
nally written as the article Physiology in the new edition of the 
‘Encyclopeedia Britannica, and that “they are now published sepa- 
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48-xxry. D5 


359 Reviews. + ([Oct. 


rately in a small. volume, to serve, asa, text-book for. the, author’s 
lectures in the University.” 

The work, ig not. without.a certain degree, of merit; but.we. are 
unable to regard it as an improvement, on any of the author's previous 
labours; we “should. have expected something better from the pen of 
Dr. Bennett, and we regret.to find that there are various parts,.with 
which our. critical duties. compel us to express dissent. The high 
opinion which we have repeatedly expressed regarding our author's 
labours in the field of medical science, renders it the more imperative 
upon us not to pass sub siento. his shortcomings,.in the present 
volume, especially as it is intended for the student. 

The first point in the ‘ Outlines’ with, which we. are inclined. to find 
fault, is the author’s mode of classifying the tissues. .In “ Part, First,” 
p- 14, the elementary textures of the animal body are described under 
the four following heads :—Ilst, Molecular, Tissues ; 2nd, Cell Tissues; 
ord, Fibre Tissues;,and 4th, Tube. Tissues... To. divide. histological 
elements into, molecules, cells, fibres, and, tubes,. would. be natural 
enough; but to attempt to divide tissues, in a_similar-way appears. to 
us open to many objections. ,. Are all textures not ultimately made up 
of molecules? Dr.,. Bennett himself answers the qnesiion.s i 


“Organic formative fluids deposit. molecules, which arrange themselves, 
subject to vital laws, into nuclei, cell-walls, and ‘higher textures. These once 
produced, subsequently decay in an inverse order, breaking down ito indivyi- 
dual fragments, and ultimately into minute molecules: ) 2. Hence the — 
and last element is, as ‘regards form, the molecular.” (pi: 17.) 


Under the second head, Cell Tissues, we, find lymph and, nerve, dalls, 
pigment and fat, cells placed together, The third, Fibre Tissues, sub- 
divides into, Ist, Molecular Tibres = blood. clot; 2nd, White Aveolar 
Fibres == tendon; ord, Elastic Fibres = ligamentum. nuchee; 4th, Epi- 
dermic , Fibres= hoofs and horns; ,,dth, Non-voluntary Contractile 
Fibres =involuntary..muscle;, 6th, .Voluntary Contractile Fibres = 
voluntary muscle. 

His division of tube-tissues we also alice for slmoue Shs they. te 
one character in common, yet, they differ.so, widely in, the othiers, that we 
think it would have been more advisable tohave selected some other mode 
of arrangement. The division, as it at. present stands, forces one, to 
group together the air-conducting trachea with the liquid-transmitting 
aorta, the soft and sensitive nebrilemma with the hard and insensible 
ivory. 

We shall briefly point out some of. the statements, with. which 
we disagree. Firstly, while speaking of the chyle and lymph cells, 
our author tells us that, “These are blood corpuscles in an early stage 
of development, being for the most part free nuclei, only a few having 

cell-walls around them.” (p. 18.) 

On reading this paragraph, any one little versed in the doctrines of 
physiology, would naturally suppose that the mode of development of 
blood corpuscles was perfectly understood ; and that the transformation 
of chyle and lymph cells into them was ‘demonstrable to one or other 
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‘of the senses. Such, however, is not the case. Between chyle and 
lymph there is generally supposed to be a wide gulf. ‘The former 
being regarded as the nutritive fluid furnished by the digestive process 
to nourish the frame; the latter the effete matters, given up by the 
tissues in a fluid state, after having performed their allotted labours in 
the animal economy. That chyle cells are immediately transformed 
into blood corpuscles, and that lymph cells are free nuclei in the 
course of development into blood corpuscles, is therefore a theory. 
‘We know as yet so little regarding the manner in which red cor- 
puscles are formed, that we may be wrong in our criticism. We 
shall therefore not dwell upon a purely hypothetical point, but 
pass on to the consideration of some of the statements of facts 
contained in the book, which of course ought only to admit of one 
interpretation. 

At page 19 it is stated, that the contents of the white cells of the 
‘chyle, when brought in contact with the oxygen of the air, while 
passing through the lungs, become red. We should like to know 
on what authority this statement is made. For we are unacquainted 
‘with any facts that can be brought forward in favour of it; while, 
on the other hand, we know for a certainty that chyle cells may be 
exposed to a stream of air containing the usual per-centage of oxygen 
without their contents becoming red. 

At page 29, white fibrous tissue is said to offer “an clastic me- 
dium and support to the frame generally.”. We understand very 
well what is here meant by an elastic medium; but. we cannot help 
saying that we think the term is one lable to confuse, if not alto- 
. gether to mislead, the student as to the true characters of white fibrous 
tissue ; tendon and ligament being generally looked upon as typical 
specimens of white fibrous tissue, and the student being usually taught 
to regard them as non-elastie and inextensible structures. 

We also object to another statement made a little lower down in the 
same page. It is—“the most important property of the fibrous tissues, 
however, is that of contractility.” Now, we think that the student 
will have some difficulty in comprehending this statement, if he re- 
members that he was told, not many pages before, that hoofs and horns 
are “fibrous tissues ;” previous experience having probably taught 
him that their chief property is not that of “ contractility.” 

We shall now leave the histological portion of the volume, and turn 
to that devoted to physiological chemistry. 

At page 36, we find it stated that “sodium in the condition 
of soda, or common salt, gives alkalinity to the humours, and fluidity 
to the blood.” We have here some difficulty in comprehending the 
meaning of our author. The first part of this sentence leads one to 
suppose that soda and common salt are identical; while the second 
part of it conveys the idea that common salt is the substance which 
gives alkalinity to the humours of the body. Hither our knowledge 
of physiological chemistry is very imperfect, or our author has ill ex- 
plained his meaning. Because, firstly, we have been taught to regard 
soda and common salt as entirely different substances, the one being the 
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oxide, the other the chloride ofthe metal sodium ; secondly, as common 
salt or the chloride of sodium js.a neutral body, “it seems to us that Tt 
cannot possibly have the power of giving alkalinity to. the, humours, et 

At page.38, we are told that, sulphur. passes, from, one region 
to another in, a. similar. manner, from, the sea, which. contains sul- 
phur. in. large quantities, to,.the atmosphere. That sulphur passes 
from the sea ‘to the atmosphere. is a; fact entirely. new to, us, we may 
therefore be excused, asking ;the question—“ In what form, and by what 
physical law, does. this: transposition take place ?”., Surely the author 
cannot mean that the transition of sulphur, from the, water surrounding 
our globe to the atmosphere, takes; place in the form of sul vhuretted 
hydrogen, for it is well known that the, Sea) aS.a swhole | yields 3 not. a 
particle of that, gas. | 

We shall now turn. to, the aie: on. “Organic Chemistry, ‘and 
point-out. those parts in it, with, which we do not entirely agree, ‘The 
first statement which, we are.not, prepared. to, endorse. 1s, that. * ep 
forms nearly the whole substance of. the; muscles,” If by~ the word 
fibrin our author. means ‘that. substance which, coag gulates in “drawn 
blood, we think it would haye been perhaps better, ‘had he, somewhat 
qualified the above, statement, for although muscles are composed | of a 
substance. possessing many. of, the characters. of fibrin, the two. are 
nevertheless far from being identical... 

On examining the classification ‘of the’ disforene Icinds. of food 
adopted. by our ‘author, Wwe, cannot. say., that it “appeared , tous to be 
a good,one..,/For in, hig, classification he ‘has, entirely. omitted to 

mention. the; sngpharine group.., Merely. including. the albuminons, 
fatty, pigmentary, and mineral. ,.We have read over-his. remarks on 
the various foods with great care, nevertheless we are at a Joss to account 
for the, aboye omission, unless, we suppose, that he. has. replaced, the 
saccharine by, the. pigmentary, group.of foods. 5, % 

At, page 40,.we are informed that the mere union of a little ‘oiand 
» albumen is all that: is required. for the formation of tisstie— seine Gas 

‘The development of a! young animal fromy an, egg (our atuthor tells: us) is 
a good illustration of this fact. It coutains‘only albumen,.and a yellow. tat, 
with:some traces of (iron. Yet;.we see. in the process, of incubation, during 
-whicly no foreign matter,except atmospheric aircan be introduced, that: feathers, 
claws,, blood corpuscles, fibrin, cellular tissue, and ‘vessels are produced. i 


We./do! not’. kuow ‘how. to,regard this. statement, for our author 
carinot possibly; mean to tell us, that the earthy. “salts: which com- 
pose the bones.of, the chick are developed out, of a;mixture of albu- 
men and fat, with some traces of iron, ), As, onr. space is. nearly ex- 
hausted, and we haye not,, yet analysed more, than & quarter 0 Hhoipe 
little, book, we must confine the remarks which, we would o her- 
wise,/make in, regard to, the next division, to raising an objection 
to: the, statement made at the; bottom of page 53 regar ding the action 
of the. atmosphere. It is there, remarked that: “If cold and condensed, 
there is more oxygen, which will unite with the tissues during respira- 
tion and produce more waste, while greater evaporation will take place 
from the surface.” 
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40 It. appears to us that instead of the word “ greater,’ the word “lesser” 

ght to ‘have’ Hedn' Used for We Had the’ raed that ‘the ‘evaporation 
ditibicled in, Proportion fas ‘the ‘sirrowihiditig air” ‘became welder and. 
more ‘condensed, oe 4 
Fn ‘the e physidlogiéal part: er the vornd! ‘ab p- 66, “in: Se iklong of the 
: Nake ds, the author's silys that, an Gifanoy bine eatly childhood the 
Me sand § supta- “renal capsules’ are large’ and active}! they then’ decline, 
a ost disappear’ in man.” ’ We are Surprised at ‘this statement, for 
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it is rel’ known: that although’ the’ ‘thyinus diminishes’ in‘ propor- 
ne ate ‘Sih and activity’ as age advances) gach is not the cise with the 
Supra-renal capsules. | “The latter organs do’ not even so mueh’ as 
‘becc proportionally whore atrophied i in’ old hae ABaH es et the 


“other persistent: internal organs. | 
At p.. 74 we again meet with apiiles statement: nibh ‘we lebienet 
‘Tet pass without ; a ‘Word of remark.’ The cranium is there compared to 
Hen sic ‘trough, l«FHeiice ‘the’ notion,’ that’ ‘by general’ or’ ‘local 
you ¢an draw plood ftbnv the Bratt, is erronéous, although by 
Ww weakening’ the action of the heave it is Of course possible tor diminish the 
Peealiatse exereiges on thé céfebral Vessels.” “We are’ perfectly aware 
‘thé Edinburgh school the author's’ predecessors taught, like 
ae ewhi eké, ‘this doctiitte : ‘btit. we’ Were “riot ‘aware ent we 
‘Yead ‘the “above: passage that ‘a’ ‘ote which had been proved to be 
Sree e Still found, Supporters ‘north ‘of the 'TPwéed!’: Experimental 

physiology “he éléarly pointed’ out’ ‘tous ‘thatthe eranium cannot be 
“compared to. a pneumatic trough, aiid that’ the amount ‘of “blood circu- 
ae , ae vessels’ is Tiable” tobe influénced by ‘the same agents 
<j y Bee eRe: i a 























out, the Giréulition of the other bigatis' of the body.” 
ee S further on, when on’ the subject of 'Fespivation, our either 
“anforis us that, oxygen iS abSorbéd alld carbonic ‘acid exhaled by the 
: ‘Tongs 3 in adcovdance with Grahaty’s law ofthe diffusion of gases.’ The 
author seems altogether’ Ey have’! ‘forgotten that! Gr aha’ slaw of the 
diffusion ‘of gases’ “only. ‘operates * whew the ‘iienibraties‘ through which 
the gases pase ave ‘pérfectly dry!’ Wheii' they are nicist,as!ave' find 
“it het’ iy the-air vesicles’ of: the: lungs, am: entirely. diferent. ail ‘comes 
into play, ‘naiitiely, the Jaw ‘of absorption. jose anit t 
ae At page §3 the following’ senteii¢e odcurs :— This biowd éowpulscles 
of which, we, have. previously spoken float ih'a stream of coloured trans- 
parent 1 fluid (the liquor sanguinis), which, when it ‘ceases to circulate 
sie the vessels, has the “property of codbulating” *While'a little farther 
down 3 in the same page, we are told: hie Ke the élot of the blood, there- 
Agi, is composed ‘of ‘the fibrin ‘and corpuscles, while the serum is set 
tree.” And again : 1’ Tn’ ‘addition = vo, the ‘fibrin, the liquor sanguinis 
holds ,in ‘solution albumen, fat; &e." How ate we to’ reeoucile these 
statements ? “At one place’ we are told that the liquor sanguinis 
has the power ‘of coagulating, at another that it ‘does not coagulate, but 
that, one of its constituents possesses the property of doing * 80. Such 
statements as these must ‘be very confusing to the student. We shall 
content ourselves with ‘one more quotation. At page 90, while 
speaking of the formation and destruction of sugar in the animal 
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body, the author tells us that the sugar “is decomposed by the oxygen 
of the air in the lungs, and there disappears.” This is a statement 
which rather surprises us, considering the source from which it comes. 
For within the last two years, experiments have been published, both 
in England and abroad, which clearly demonstrate that the sugar does 
not become decomposed in the lungs, but that it disappears in the 
capillaries of the general circulation. 

Although we have spoken disapprovingly of numerous passages. 
contained in Dr. Bennett's Outlmes, we do. not wish to disparage the 
entire work... Had it. been written bya man of an inferior stamp it 
might have passed without much observation, but as more might have 
been expected of an original thinker and searcher like Dr. Bennett, 
we should have been guilty of a dereliction of duty to our readers had 
we not pointed out what we consider to be its blemishes. 


x 
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Review’ VI. 


1. Clinical i Pe Bas of the Pathology and Treatment of Delirium 
5 _Lremens. By Tuomas Laycock, M.D., &.. (‘Edinburgh Medical 
, Journal,’ No, 40, Oct, 1858, p. 289.) 


2. The Pathology of Delirium Tremens, and tis Treatment ee 
». Stumulants.or, Opiates; . By ALEXANDER! Prppis, M.D., F.R.C.P., 
&e.—Hdinburgh, 1854... pp. 1. 


. Stakstics of Delirium Tremens. “By Drs. Macprerson ’ and 
“Arxinson. (“The Indian Annals of Medical Science,” Nos. 5 and 
6, pp. 1, 658. Oct. 18555 April, 1856. —Caletia.) 


4. Observations on the Ur se of the Shower Bath in Delirium Tremens 
and other similar cases of Cerebral Hacitement. By Ropert Law, 
M.D., &. (‘The Dublin Quarterly Journal of Medical Science,’ 
No. 49, p. 33. Feb. 1858.—Dublin.) 


d. Remarks on the Treatment and Pathology of Deliriwm Tremens. 
By Cuarutes Moreneap, M.D., &c. (‘Transactions of the Medical 
and Physical Society of Bombay, Nos. 6 and 9, 1848, 1849. 
pp. 139, 123. ‘Clinical Researches on Disease in India.’ Vol. ii. 
p. 530.—London, 1856.) 


6. Observations on the Treatment of Delirium Tremens without Opium. 
By T. Canitt, M.D. (‘The Dublin Journal of Medical Science,’ 
vol. xv. p. 396, 1839.) 


7. Cases of Delirium Tremens, with Commentary. By Joun HucHes 
Bennett, M.D., &. Clinical Lectures on the Principles and 

_ Practice of Medicine. pp. 409. Second Edition. Ldinburgh, 
1858. 

8. Meningitis Phantasmatophora; Brain Fever of Drunkards. 
(‘ Elements of the Practice of Physic.’ By Davip Cratreisz, M.D., 
&e. Vol. ii. p. 50.—Hdinburgh, 1840.) 


9. Remarks on the History and Treatment of Delirium Tremens. By 
Joun Ware, M.D.—Boston, 1831. 


10. Vergifiung durch Alkohol und Alkoholische Cletrénke (Alkoholismus. 
Morbi ex nimio usu et abusu Alkoholicorum). Von Dr. C. Ph. 
Faucx, zu Marburg. (‘Handbuch der Speciellen Pathologie und 
Therapie. Zweiter Band. Erste Abtheilung s. 293. Intoxicationen, 
Zoonosen, &c. Redigirt von Rud. Virchow.—Berlin, 1855.) 

Poisoning by Alcohol and Alcoholic Drinks. By Dr. C. Ph. FAtcx. 
(Handbook of Special Pathology and of Therapeutics. Edited by 
Rud. Virchow. Vol. ii. p. 293.— Berlin, 1855.) 


A. WELL known writer, not less remarkable for his paradoxes than for 
his taste and eloquence, observes,” that 


= wo ~ 


“He never met with a question yet of any importance which did not need for 
the right solution of it at least one positive and one negative answer, like an equa-. 


* Cambridge School of Art: Mr. Ruskin’s Inaugural Address, delivered at Cambridge». 
Oct. 29th, 1858. 
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tion of the second degree. Mostly matters of, any consequence are three- ssidoil or 
four-sided, or polygonal, and the trotting round.a polygon is severe work for people 
any way stiff in their opinions.. For, myself, Iam never satisfied, that Th haye 
handled a subject properly until 1 have contradicted anyself, three times.” ei 

Without any desire to keep Mr. Raskin, company, in the last men- 
tioned laudable endeavour, we. purpose testing ourselves, by one of, his 
trials—ie.,. by.reconnoitring some ,of. the, sides of the polygon within 
which the ‘subject ot ee tremens. lies: entrenched, Some portions 
of the fortification we have long considered dreadfully, weak;,and we have 
at length made up our mind, to play upon them,a, little of,our artillery. 
We take, the privilege, of selecting, of course, our own, points ofjattack, 
declining .to. invest, the whole circuit of circum yallation. ., We therefore 
state, 77, , Limine, that with the psychical, maniacal, forensic,,and, social, 
Fela ae of Scenes tremens. we, shall have nothing to. do,, but will 
confine ourselves to some portions.of its more material pathology, and. 
the question of its treatment. We are satisfied, that upon these matters 
our views. have, been—as the milliners say—cut, on;,the bias; 5 and the: 
tendency. of the prevailing doctrines concerning ,the, heterodoxy,of, de:, 
pletion and the orthodoxy, of ,brandy andwater,.in,,the, treatment, of 
disease. generally, is.to uphold the fashionable falsities we would here; 
expose. In doing so, it; may be possible: that.,ave.,speak | unpleasantly: 
dogmatic.;, but it should be. remembered, that.,to.,blend,..the; history: 
of the present with the politeness, of .drawing-rooms,is not easy-+: 
praise may be thrown back as impertinence—blame will be as,annsult,. 
revenged. 

Since the;time when the opinions of Abererombie, separ Paes 
Frank, Speranza, Andrez, Craigie, andjothers, who, regarded) delirium, 
tremens as symptomatic of some modification, or variety, of meningitis, 
went out of favour, the.,more generally, received,,view. ofj,its nature. 
has been such, as,is expressed by. Dr, Watson, when; he,replies, to, his: 
pupils:, “You ask me what is the essential nature | of the disease, and: 
I can_only; state in reply,.that it, consistsyin nervous dgvitation. dt rods corr 
nervons..exhaustion’ goes along, with:and augments.the nervous, inriters 
bility.”*; This, viey, of its being | the result, of izritation. and exhaustion of: 
nervous. power, from excessive stimulation, has, been associated, with the; 
belief that an identicallysimilar state, as the delhriwm.tremens,& patu;may} 
be seen to follow.the abuse of; opium, tobacco; and from extreme.mental), 
and, emotional excitement... The, opinion has, also, prevailed,,that, hb! aS, 
the sudden, withdrawal, of the accustomed stimulus, that, generally, cons. 
stitutes the immediate exciting cause, of the outbreak. jof, the, affection. 
Thus has, resulted..what, seemeda legitimate, corollary—viz.; that. the, 
proper, treatment for, the.malady consisted, on, the one, handj.in. the. 
continued administration, of alcoholic stimulants, and on.the other, ‘the, 
great, remedy is sleepy that... «..|. opium must..be ,given,in full doses,’ 
and. it must,be fearlessly. repeated, if.its desired. effect do not follow.’ ti: 
Now, speaking generally, we regard these several doctrines as essen- 
tially erroneous, and. that both..,theoretic, teaching and praatical @X- 


* Lectures on the Principles and Practice of Physic, xel, fie pp. 400, 40,1e 7 hind edition: 
+ Watson, op. cit. 
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perience: compel us to view the? pathology and therapeia’ of delirium 
tremens ina very different light than the before-mentioned teaching 
implies.’ It’ might, be fairly asked” of us to explain how it happens, 
then, that for nearly half 'a century such doctrines have been so very 
widely taught ahd ‘accepted, both in this: country and elsewhere?’ ‘We 
would yeply, i in’ the first’ place, ‘thé exact nature of the affection has 
not ‘béen® ‘genérally récognised ; secondly, the’ course’ and! progress, or 
the'* natural history,” eae as not been attended’ tos thirdly, that 
from the ‘student of medicine drawing “his hospital éxperienee’ ‘far more 
abundantly’ and continuotsly froin the‘ surgical than from the! medical 
waids,he Has entered! upon “ practice” with a one-sided knowledge of 
the iialady—-viz:, as'occurring after shock to the nervous system’ ‘of the 
intemperate Iman ‘who ‘has suffered i injury, accident, or operation. Such 
student will necessarily! bé ittclined ‘to ontinue juraré tn verbo magistrt, 
and with which he ‘will find’ ‘the prevailing dogina of “general stimu-’ 
lation ddinirably 6 : square. With véspect to thé Tatter’ statement, it may 
be! obverved® that. sitiée it?is in thé surgical wards that (as’ we with all 
défevendé think) the excessive tise of aléoholie excitarity is chiefly seen, the 
studéntisléd to cotisider gin’and: bottled stout to’ be almost panaceas, 
tewhich Way nét’ ‘tintretticnitly- ‘be added, ‘with® ‘unsparing hand, that’ 
queen of All the medicines,” as ‘Wofnianit calls it opium. * The dif-" 
férenees bétween certain’ diseases of ‘the’ same nates, occurring idiopa- 
thically and “in patients "after ‘accident Or ‘Operation, followed’ by 
suppuitation, sloughing 'We., are just ‘as little recognised by the student 
in the cases of erysipelas, pneumonia, &c., as they are in delirium 
tweinens uncomplicated with and complicated by “shodék.”' The ‘vestilt i is 
that’ the therapeia ‘of the one side is brought to beat likewise’ upon’ the 
— otheB No’ doubt but that’ ‘the highly stimulating and. supporting 
méth6d of'the stirgéon’ is Oftén ‘adinitably' fitted’ to ‘his’ pectilliar cases, 
but. equally! iplen | isit to our minds that it requires sometimes not'a little 
“tonine down” in? its” application to’ the ididpathie fortis of disease. 
under: the: physician’s’ care. “Tf in’ times gone by the! lancet was’ the 
cute ‘for’ everything, mm’ ‘modern days" we''dre not less ‘exag ggeratingly 
trastfil “TP wine)! Brindy! ‘and: beers’ We ean“ blow Hot and cold” now 
just! ay! Feadily* as was doe then.’ Tthas been statéd,* under cirewm: 
stances’ of ‘some" pretension, that we have ‘taken “ narrow views’ of 
diseases and that we ‘ard diverted from the course! which a sounder 
patholosy: would dictate by small ‘indications which ought ‘to merge’ 
into general” principlésthat: we complicate ‘our ‘ordinarices with a 
mitltiplicity of detail.’* ‘9When we narrowly inquire in what “broad 
views’ 6f 'disease”! (p. 41) consist, Wwe find; quoad treatment—_e.g., that 
ladiés*who'havé no appetite for’ breakfaxt, should take “a ‘glass’ of ‘rum 
and mille’ as “a 'stibstitute’ (p/ 47); that maidens who “rise too" early 
from their beds} can “have “héalthy sleep prolonged, toa ‘term regu- 
lated: A aie >equisitibiis’ em wes pe beath oy Meee Berke nie nulled 


* On the Prevalent 'Tr eaten: of Disease) Two: Lectures | aebbestea' in the mNeative of | 
the Royal College of Surgeons, in July, 1853, by Frederick C. ee F.R. tae Professor of 
Anatomy and Surgery to the College, Pp. 68. Berane 1883,29/q19 

t Op. cit., p. 40. 
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port wine at bed-time” (p. 52); whilst a solicitor or seamstress, who 
sleeps too much, can at once be relieved by taking “a glass of rum and 
milk at seven A.M., and adding two glasses of port wine to the usual 
quantity at dinner” (p. 49), or by drinking a tumbler of gin and water 
as an economical agent “at the mid-day meal” (p. 50). We discover, 
also, that whilst some of us weaker brethren “complicate our ordi- 
nances with a multiplicity of detail,” these “ broader views’ of Young 
Medicine offer a happy refuge to their neophytes in the following very 
simple system of therapeutics. Alluding to the case of a young lady 
under his care, Mr. Skey observes: Mi 


“While the weather was yet hot I ordered her to take a cold shower, bath 
every day. I gave her steel in the form of Schwalbach water, twice a-day, to 
the amount of two-thirds of a quart bottle. Twice a-day two drachms of com- 
pound tincture of bark. Thrice im the day a full dessert-spoonful of cod liver-oil. 
Every morning a liniment of cantharides and'turpentine to the upper part ‘of 
the chest, alternately in front and.on the back. She occupied a room without. 
a curtain, and often slept with the window slightly open., She ate meat. three 
times in each day, and she drank three full glasses of sherry during the remam- 
We meals... I ordered her to be encased in flannel down to the wrists 
and ankles as the weather became colder; and on the accession of the slightest 
sensation of chill to take hot wine or brandy and water.” (p. 65.) 

And this is the simple (!) system of therapeutics we are offered, by 
which 3 Slee 

“That odium chirurgicum, or, rather odium. medicum, the lancet and «the 
scarificator, with all their concomitants of purgatives, laxatives, and diapho-, 
retics, which tend to rob the body of its richest juices constituting the essence 
of its life itself, may be largely restricted in their operation.” (!) (p. 67.). 


The simplicity of the method!,, Alas for the force of habit-and) 
association. How simple to every one appears the system of truth on: 
which his whole mental education has been constructed! 0.) og sou 


“There is not a man on. the face of. this earth for whom a narrow education 
has marked out the whole cycle of his ideas, who does not think his system of 
truth the most divinely simple of all, and consequently look upon every other 
as encumbered with darkness, sinuosity, and confusion.’* af a ee 


Further, we cannot shut our eyes to the fact, that there is abundant 
evidence in the practice of some well-known physicians of the day, of 
their stretching the principles of the stimulant school of therapeutics 
beyond what must be considered their legitimate extent. . We hear of. 
acute pericarditis complicating rheumatism in its early, stage, as a 
matter of course or of necessity being treated with ammonia, and a 
pint of brandy during the day; of typhoid fever from the onset, and 
under all circumstances, requiring a tablespoonful of brandy every 
hour; of its being suicide to take aught but gin and porter in pneu- 
monia; and of “ mulled port” being brought to bear upon the paroxysms 
of acute gout! But surely we shall not be thought, desirous of 
reverting to the olden times, when bleeding and purgation were con- 
sidered proper omnibus semper et ubique, if we-insist upon the truth, as 


* Morell, J. D. 
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applied... generally, of the following remarks of Dr. Wilks—though 
made.by him only in reference to,fever : 
© Patients die with stimulants, and without them, as well as recover on both 
plans. The fact is manifest, that: these remedies’ can in‘some cases be dis- 
pensed, with; and that in others, although, freely given, do not save the 
patient’s life. wt teeter I. believe that: a large. numberof patients have been 
saved -by their timely administration; .... , but atthe same time, 1 do 
strongly Oppose, the opimion that wine. or brandy can be looked. upon in the 
light of spécific remedies, or as antidotes to the disease. . . . . Over and over 
again have I beew surprised atthe favourable terthination of many bad cases. 
Where little or no stimulant was made use of, patients to whom T 
should have ordered a. large quantity of wine, had I ‘had the opportunity, 
nevertheless recovered on the very small pittance they were able themselves to 
procure.”* 

We would likewise offer. for ‘consideration to the extreme disciples 
of the: “ new method,” who we fear must often run the dreadful chance 
of allowing the thread of life to be cut’ short im a state of drunkenness, 
the beautiful reply of a patient alluded to by Dr. Theophilus Thomp- 
son;t “a venerable Jady, more than, ninety years of age, whom I once 
attended, and who, in answer to my arguments for the desirableness of 
endeavouring to maintain. the circulation with brandy, made answer, 
‘Let me go home sober.’ ” 

From the preceding observations it can readily be seen how it has 
happened that the prevalent doctrines connected with delirium tremens 
have continued°to experience such great’ favour. No doubt some 
practitioners have rebelled against them, as reference to the works 
given at’ the head of this article will fully show; but though the 
names have neither been few nor insignificant which have been at- 
tached to’ teachings of avery opposite nature to those ordinarily 
received, we can’ scarcely regard these teachings as yet occupying any 
firmer position than ‘as amongst the 

“Truths of science waiting tobe caught, — 
{ That float about the threshold of an age.” 

“The goue point in. connexion with delirium tremens, and in reference 
to which a change of opinion is warranted by theory and necessitated 
by experience, is as‘to the nature of the disease. Without denying 
that the nervous system in the intemperate man is suffering irritation 
and exhaustion, and that his delirium cum tremore may be associated 
with one or other, or both, of these states, as its immediate antecedents, 
yet we maintain that we gain no knowledge thus of the mode in 
which thes¢ states are’ brought about; and we do not include those 
generalizations on’ their’ causation, which the progress of modern 
science permits us to advance in rendering an account of the potsonous 
action of alcohol. So far as we are aware, Levéille was the first to 
make aright step in this way.f He maintained that the disease 
consists in Seleos of the vital powers of the brain, excited by 

' ® Guy’s Hospital Reports, p. 35. 1855. 


t Clinical Lectures on Pulmonary Consumption, p. 204. London, 1854. 
} Mémoires de PAcadémie Royale de Médecine, tome i. p. 181, Paris, 18258. 
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alcoholic molecules absorbed from.,the,surface:.of,the .stomach and 
bowels, and carried into, the, current,.of the; circulation, |, This notion 
of brain-substance, being directly..and,toxically, acted, upon. by, aleoholic 
particles was slighted in our own country. ;;[t; was, called, by; Dri 
Carter*®. a somewhat, whimsical. theory,, |. to; overthrow which 
would perhaps; cost little labour 7, and Dr. Blais objacted, to it, because 
he “never saw,an individual attacked by, delirium, tremens.so, long as 
he: continued, to, indulge in. his., accustomed, alcoholic potations,”, aud 
which supervened, only, when.. (from some, cause, or,,othen). the; latter 
were suddenly desisted..from.,,, But Tiedemann, Gmelin,(1, $20); and 
Magendie (1823) had already detected jaleohol,., by; its; edour,.Jnthe 
blood; and. Dr..,Cooke had; affirmed,,.upon. tha, authority, jof, Sir Ay 
Carlisle, that, the fluid, in. the ener atc of the. brain; had, been, “pers 
ceived in a particular instance; to, haye,, the, smell, _the,.taste, and the 
inflammability. of gin.:,., The truth of these statements,has, heen. denied ; 
but, we. shall, see, that later . investigations, readily., vouch.,.for,.their 
veracity, . The, opinion, of , Leyéille,. ‘then, really involved, nothing-less 
than. what we. hold .to be the truth-viz.,) that alcohol is absorbed 
directly into, the circulation, and.is capable, of.acting,as a direct poison 
upon, the, nervous tissue, through which.the infected, blood circulates: 
That. alcohol.does become absorbed into the blood,like other poisons, 
we hold to. have, been, proved both by.casual. observation and, iby direct 
experiment,» It:has been, found in,the blood, in, the. urine, in, the, bile, 
in the fluid of the serous membranes, in, the brain-matter,andjn, the, liver. 
It is readily detectable, by, its; odour, i in) the breath; and, Says! ‘Dr, Craigie, 


“The clothes, and every partoof the persous of) thesé habitual-butamoderate 
drinkers, exhaleia distines alcoholic and saccharine odour, moreor less;strong, 
and which is only acquired by.every part .of the, body being, long thoroughly 
imbued with the spirituous, aroma... . Persons. of this...kind,are, easily 
distinguished by a good observer, ‘especially if he be ‘a water dr rinker—a hat it 
which basa singular degree of poier in’ preserving the schses, but! especially 
that of ‘smell, in a high ‘desiree of energy.” (p. 71.) ie 


The investigations of Dr. Peréy, in particular, directly. Ree the 
above statements ;T as also the belief of. the great rapidity with, which 
alcohol will pass into the current of the circulation, Strong alcohol 
was injected into the stomachs of dogs; the animals would Sometimes 
fall insensible to the ground immediatelr y upon the completion. of the 
injection, their respirator y and cardiac movements ceasing within, two 
minutes. On examination after death, the stomach was found, nearly 
empty, whilst the blood was highly char ged with alcohol. Dr. Cooke’s 
statement has been confirmed. by Dr. Ogston,t who tells ‘us, that in 
one case he found about four ounces of fluid in the ventricles of the 
brain, having all the physical qualities, of alcohol; whilst Dr. Mac- 
pherson observes (p. 5), “alcohol is found in the brain, a fact ily have 
witnessed when rum was very apparent in the lateral ventricles,” | We 


* Cyclopedia of Practical Medicine, vol. i. p. 513. London, 1833, 

+ An Experimental Inquiry concerning the Presence of Alcohol in the Ventricles of the 
Brain, together with Experiments illustrative of the Physiological Action of Alcohol. By 
John Percy, M.D. London, 18389. 

} Edinburgh Medical and Surgical Journal, vol. xl. 
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have ouiselves been witness’ to the fact that’a piece of cotton dipped 
into the fluid of the eérebral ventricles of ‘a man who died in a state 
of deep intoxication)’ burnt tom" ‘a thoment witht a lambent flame on a 
light ‘being applied to it. 

DK Oheistison has qusssisttia the correctness’ oe C60 statement 
as'to’ inflatnniability,” on the ground that gin of ‘sufficient strength 
t6 Bike fire“eould “hot ‘enter fie bloodvessels without coagulating the 
blood ;° but Dr! Pereira found; by! actual trial, that! a small quantity 
of? ‘widilated Corimercial ‘gin’ ‘thisht: be added to white of ege’ without 

edtising ‘either! coagulation or the slightest opacity:"* Alcohol being 
absorbed mto the Blood? a double’séries’ of malific results ensue. Upon 
the “one!chands°a: teal? of “chemico- physiologic consequences, highly 
detrimental to ‘the: general ‘nutritive process, aié’ induced, and which 
finally: culminate in’ The! production of the ““drunkard’s ldyscrasy.” On 
thé other hand; a Specific” toxié action is exerted upon the brain—ie., 
the ‘cevebral: sitbstaiie is porsonously “affected, and’ which probably 
Goiistittibes one of ‘the ‘most necessary dfiteckddiHts in’ the causation of 
délitium’ treméns!© The late’ elaborate investigations of Mitscherlich, 
Bouchardat) Kléneke; Sandvas, | Bocker,’ ‘Scharlun? “Vierordt, Duchek, 
Sehulz): and? MTbleschovt: Must thémselves ‘be: cba Hea if’ a detailed 
Riiowledge “of the: éhietnivo: physiologic’ results of the absorption of 
Hleohol. int6 ‘the’ blood ‘be ‘desired. We are forced to compress the 
deduétions attaitied into as few words as possible, and as follows. 

» Aleohol peitig received into thé stomach; is directly absorbed by the 
RK ‘of ‘that'viseus int6° the’ blood, wvithdnt undergoing any change 
oridecomposition!::: Part of rts: eliminated ‘as aitoohbl: by: ‘the lungs, by 
the‘ liver, and by. the kidneys)“ Another “portion ‘is decomposed, its 
hyaroxen “entering voraciously, asi it’ were, into’ combination with 
oxygen to form water, which, with acetic acid) having been produced, 
ds Followed, by, the formation of carbonic acid and water. The result 
of this perversion of the- -oxygen.,.is, , that not only is the. absolute 
quantity, but the relative roportion, of carbonic acid exhaled at the 
Tangs diminished, and ‘Yess’ urea excreted by the kidneys: than is proper, 
but the blood 'r remains, charged. with unmetamorphosed and unburnt-up 
Matter,” Or containing ‘thirty. per cent. more of, carbon, beyond an 
‘amount which * is ‘healthy, The. quantity of. fatty , matter thus made 
‘to. accumulate | in the. b lood. is. sometimes: so ‘great as, according. to 
“credible writers, to. give ‘this fluid an ‘oily or “nilky appearance ; “and 
Dr. “Huss. states that’ the oily and. fatty, particles may be seen by the 
‘naked, eye, both i in ‘the arterial and: ‘yenous system, Dr, Macpherson 
; alludes to. the case of & sergeant. in, ‘Fort. William, at Caleutta, who 
| ‘died after ¢ a recent, debauch, “and in whom a peculiar oily. state of the 
| ‘cir rculating fluid y was observed ‘by Dr. Adams. - Lecanu is said to have 
“found. as much as. ‘eleven. per. cent. of fat in the blood. The amount 
of material which should be naturally metamorphosed and removed 
from the‘blood;»but which is mot: som ‘the intemperate man, is still 
farther, added: to “by: the ‘primary excitant action of the ‘alcohol in- 


* The Elements of Materia mation and Therapeutics. By Jonathan Pereira. Fourth 
Edition, vol. ii, part 2, p. 448. 9 i 
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creasing the frequency of respiration, the movements of the heart, 
and most of the functions of the body, though it may be only for a 
limited time. Thus more “ wear and tear” ensués, more effete matter 
awaits change and removal, and yet, though more oxygen goes into 
the system, less carbonic acid comes out of it, the voracious alcohol 
seizing hold of all the former it ean grasp. The result is, that a 
peculiar dyscrasia is produced, having close relations in its overt forms 
to the whole tribe of “fatty degenerations,” and which is often attended 
by “tabes.”. So long as thealcohol remains in the blood as alcohol, a 
certain amount of toxic or poisonous effect is produced upon the 
nervous system through which the blood circulates. In ordinary cases 
a temporary excited state is all that is observable; on an’ excess, 
“intoxication” follows; and in the habitual dram-drinker, m' whom a 
constant supply of the alcoholic fluid is kept wp, so’ that the blood. 
always contains a more or less quantity, the nervine toxic symptoms 
of chronic alcoholism show themselves, with the superaddition of 
episodes or acute paroxysms—i.e., outbreaks of delirium tremens, &c. 
Tt is in this latter respect that the peculiar toxic effects of aleohol upon 
the nervous system are so commonly and prominently seen. Dr. 
Percy suggested (op. cit.) that some particular affinity exists between the 
brain-substance and “ spirit,” more especially as after analysmg a much 
larger quantity of blood than could possibly exist in the cranium, ‘he 
could generally obtain much more: alcohol: from the brain than from 
this quantity of blood. That such an elective affinity by brain-matter 
for alcohol in the blood truly exists,’ was afterwards maintained by 
Dr. Carpenter, in his well-known treatise ‘On the Use and Abuse of 
Alcoholic Liquors in Health and Disease.’ 


«The alcohol being thus specially drawn out of the circulating. current. by 
the nervous matter, and incorporated with its. substance in such a manner as 
even to change (when in sufficient amount) its physical as well as its chemical 
properties. It is important, also, to observe that this affinity is obviously such 
as will occasion the continual presence’ of alcohol im the blood, even in: very 
minute proportion, to modify the nutrition of the nervous substance more than 
that. of any other tissue, for the alcohol will, seek out (as it were) the nervous 
matter, and will fasten itself upon it; just as, we see.that, other poisons, whose 
results become more obyious to our senses (although the poisons themselves 
may exist in such minute amount as not to be detectible by the most refined 
analysis), will localize themselves in particular organs, or even in particular 
spots of the same organ.” (Op. cit., p. 20.) | 


Such an affinity between alcohol and nervous matter being admitted, 
it is, however, doubtful whether always “the selective power of alcohol 
appears to lead it in the first instance to attack the cerebrum,” as Dr, 
Carpenter supposes. It is certain that— 

“Tn some persons the influence on the motor system is much more manifest 
than on the sensorial, for . . . . while the individual sits still he but slightly 
betrays his devotion to the glass, and it is only when he attempts locomotion 
that it is discovered he is too drunk to walk.” 

According to Dr. Wilson,* there is one class of cases in which there 
are physiological grounds for believing that it is the cerebellum which 


* The Pathology of Drunkenness: a View of the Operation of Ardent Spirits in the 
Production of Disease. 1855. 
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is. chiefly, influenced,..whilst in. another class it is evident that the 
hemispheric ganglia, are primarily affected. lt has likewise been main- 
tained, that.“ there are various reasons for supposing that. alcohol acts 
immediately. and, directly upon the, sympathetic:or organic system, even 
when our perceptions | ‘do, not, distinguish, any cerebral. or sensorial 
change.”* In the ,opinion,-of ,one well qualified to: speak, viz., Dr. 
Huss of Stockholm, much yet remains tobe cleared up, “whether it 
really. i is the alcohol itself inthe, blood, er the changes:in its component 
parts,’.which,are thus toxic. to. the nervous matter.o” Dr... Morehead 
thinks, it may;be “alcohol. accumulated: slowly in the blood, incor- 
porated, if we may so speak, with'the nervous matter of the brain ; 
whilst Dr. Todd suggestst that the: “poisonous material is a compound, 
partly of alcohol itself, partly of some material-derived from a depraved, 
destructive, secondary assimilation of the brain itself.”. ~Upon the ques- 
tion, of specific, poisoning, Dr: Peddie’s remarks are worthy of quotation— 


“ss bLfthere-is one disease more-than another arising from habitual ex- 


cessive, alcoholic, drinks, in which a peculiar toxicological effect is manifested, 
itis delirium tremens ; . it, is a.form of alcoholic poisoning, or an aleo- 
holism. nore Tn every instanne of. delirium tremens, the stimulus. or alcoholic 
ed a powerful narcotico-acrid agent, in whatever way, atomically com- 
ned or chemically ‘changed’ after its introduction into the system, acts 
slowly. on the ‘nervous pulp throueh the medium of the circulation, poisons its 
substance;"and ‘sets up at last what may be termed an alcoholic erythism, or 
if maybe allowed the expression, ‘analcoholism; ./1'.. like plumbism, mer- 
curialism, ergotism, or narcotism, alcoholism: is mnditifestly specific i in its nature. 
Lead, mereury, and other agents, may affect individuals in different degrees ; 
the effect is brought about after.the manner, of a cumulative poison, the action 
of which is on the nervous centres.” (pp. 9,10; 12,35.) 

The general non-recognition of the specific toxic relations of delirium 
tremens, and its being looked upon as a form of simple nervous irrita- 
tion and exhaustion, have led. to the opinion that a. disease exactly 
identical with this affection of the drunkard is occasionally to be met 
with, occurring after the abuse. of opium, tobacco, from mental worry 
and excitement, and even in the course of acute rheumatism, erysipelas, 
&e. In the-words of ‘Mr. Philips, “similar symptoms to those of 
drunkards’ delirium may be Hstivied in persons whose habits have 
been strictly temperate. . . .. An exactly similar train of symptoms 
may be observed in persons who have not indulged in the use 
of intoxicating liquors at all,”, Dr. Carter states,§ that he has 
known, delirium tremens. to aie been produced by the long-con- 
tinued and free use of opium, and that “this is sufficient to overthr ow 
the theory of M. Levéille, which would make the absorption of alco- 
holic molecules the exciting cause of the disease.” Dr, Copland|| 
asserts that it may “be ‘occasioned by the drugged beverages prepared 
in Eastern countries, particularly in the Hast Indies, when too freely 
indulged, in, and by the excessive use of opium ;” whilst in the 
‘Medical Times and Gazette, of August, 1853, will be found a case 
recorded as “ Delirium Tremens produced by Abstinence from To- 

* See vol. vil. p. 54, of this Review. 

+ Lumleian Lectures for 1850. Reported in the Medical Times, May, 1850. 
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bacco” after addiction to its use. This example ‘we shall present to 
our readers, along with Dr. Peddie’s sharp and: correct critique of the 
wonderful instance. The italics are introduced to draw attention to 
some points of importance bearing reference to what we have already 
said and shall hereafter say. The case is related as follows— iG 


“ Delirium tremens, and its twin sister, traumatic delirium, are now so well 
understood to be dependent on asthenie irritability of the, nervous system, that 
but one opinion prevails as to the principles which should regulate their treat- 
ment. Sudden disuse of accustomed stimulants is always to be deprecated in. 
the event of a patient of known intemperate habits coming under surgical 
treatment, especially on account of an accident; care should always. be. taken 
that he is not deprived of his wonted allowance of alcohol. There is, how- 
ever, another very potent drug in but too common use among the lower. orders, 
the probable effects, of suddenly relinquishmg which have, we suspect,. been 
too little considered, and respecting which the notes of a case lately,under the 
care of Mr. Curling appear to afford a valuable hint to the practical surgeon. 
A withered old woman, agin drinker; and a habitual: smokers was admitted on 
account of a severe burn. Stimulants were from the first freely allowed her, 
and opiates administered, but in spite of them she continued extremely restless, 
wandering at times, und quite unable to sleep. Wer manner and aspect, indeed, 
much resembled those of delirium tremens. At this juncture, several days 
after admission, Mr. Curling ordered that she should be permitted to smoke. 
The salutary influence of the permission was at once apparent, the woman. 
became quiet and tranquil, and on ‘the next night slept fairly. All tendency 
to delirium’ disappeared, and she afterwards progressed steadily to reco- 
very.” (Op. cit) | | 


Now, retorts Dr. Peddie, 


“This was nothing but a mild case of delirtum'tremens from habitual. gin- 
drinking, precipitated bythe severe, burn, and, aided by, the. stimulants; and 
opiates so freely given, and, in consequence of these combined circumstances 
—not in spite of them—the restlessness continued. The absence of tobacco 
had nothing to do with this state of matters, but the disease originated from 
its ordinary cause, and was! running its ordmary course of a few days. 
Convalescence was in all probability begun: when ‘the tobacco was-allowed; 
but if not, no doubt. its, effect would, be good, for it: would act, not:as a 
stimulant or as a, narcotic, but as.a;sedative, soothing; and depressing the 
cerebral excitement, and sleep would follow as.a natural consequence. ,(p. 25,); 

According to, Mr. Solly;* Mr. Whitfield (the resident medical officer’ 
at St. Thomas's) “has seen three cases of delirium tremens induced by” 
tobacco smoke alone. In none of these cases had the patients indulged 
in drinking intoxicating liquors, so that there was nodoubt/ of tthe 
single cause of the disease,” ig ! io sersoo odd mi 2 

It has even been said that the poisons of lead, of malaria, long fasting, 
and exposure to cold and wet,f will prodnee. an identical malady ; and 
a writer of the day treats us with the following lucus,a,non lucendo— 

“The most common cause of delirium tremens,is,.as hasbeen. stated; in- 
temperance; .... intemperance in the use of alcoholic drinks is not, however, 
the alone cause of delirium tremens; indeed it may be questioned whether 
it is ever in the strictest sense of the word a cause at all.’4 . 

That in many instances like the above a deliriwm cum tremore has 


* Lancet, Feb. 14, 1857. + Lancet, May 7, 1859. 
< Barlow’s Manual of Practical Medicine, pp. 540-41. London, 1856. 
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occurred, of course we, donot, deny, but. that such, delirium is identical 
wath that. of, alcoholism, we beg.’ to, dishshipvac y we will hear,, however, 
j Peddie— weil ot hosvborar ots d‘] f 
ay wey regards the other ceases; sition erdan ‘oft cast hinds ‘said to 


pr roduce delirima tremens, the kind. of-delititim differs in each case or partakes 
more of the characters of insanity; and there,is also a corresponding diver- 
sity in the nattre’ of the wakefulness; the muscular tremors, and other symp- 
toms, all of which Circumstances, if space permitted, ‘could be explained on 
very’ ‘different. grounds. oe, at can suppose the continued use of, mordinate 
quantities of lavdanum ‘might occasion delirium: tremens, as has been reported, 
froir the, ambuht= of ‘aléohol’ Thecessarily consumed, which of itself would be 
sufficient to-‘oceasi sion, it, ‘Tn regard to any influence which the ‘disuse, of 
tobacco" may have in océasioninig” this” amialady, T would say that, it, is quite 
out of’ the’ question, ‘and that “any attack oceutring in the case of the re- 
eent smoker, must have been’ owing to the. Sper habit of | drinking.” 


(pp. Ea 96.9 ae 


ier Macpherson’ s comamenitary upon the question is 5 al worthy of 
notices \\ y WAS Sty AWA WT 





+ ES Fae of delirium, tremens coming on, from moral causes, from. ex- 
cessive or, restrained, secretions, from abuse of laudanum, and of, tobacco ; but 

of these causes: producing delirium tremens, IL have nO. -knowledge,, although 
EXCESS, mm, the: use of ‘tobacco among Europeans j in India i is common, and, ‘abuse 
of « “opium, DY: natives still, MOLE SO, «e917 whe, disease most, resembling delirium 
tremens. is. the.. delirium, ¢ Equind,, OV, ‘the é Wresse quinngque, of. the, ‘French, so: close 
do their symptoms run that there was a difference of opinion among the 
medical officers of the General Hospital, whether certain cases were delirium 
é quind or & potu, but in one fatal case the deafness and amaurosis were dis- 
tinetly, pathognomie of, the former.? (pi B.):«: 





crag ytre 


Phe similarity. of ‘many | ‘of the’ te Sen? of | ‘poisoning by datura 
witty those characteristic of delirium. tremens, has arrested the attention 
of. Dr, Morehead... But judging from the cases) received from. time to 
time, into the, Ji famsetjec, J ejeebhoy. Hospital, there exist these. dif- 
ferences—wiz., the! delirium is; more muttering, hot:so-busy as that: of 
delirium tremens; and if ‘thesame class of deranged ‘nervous’ actions 
which Ghaseqoboviae the third stage of the latter are Subsinied! from’ datura, 
they are ‘very? geriérally recovered from,’ not by a return’ from ‘coma 
tora stateof health |;'-but the coma ceases, and then succeed the delirium 
and the other: phenomena which eiiend those slighter cases which have 
never passed iimto/coma. ' G9 

“Drv Ware early alluded (op. welt.) £0 eortain forms 66 delirium occur- 
ring in the course of some acute and chronic diseases— 


« Affecting at once ‘the mind and the. body, and approaching very nearly 
in their’ aspect at ‘particular times to delirium tremens; still they are to be 
distinguished ‘by the “want of ‘regularity in' the whole course, by their not 
constituting a proper paroxyst, | ‘and by their having no definite termination 
in sleep 


But perhaps the more important point here is, as to the exact 

nature of the vigilant delwium cum tremore, so frequently occurring 
after injuries, and sometimes after operations. It is from such exam- 
ples met with in the surgical wards of an hospital that the student 

48-xX1v. 6 
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receives his impressions of the nature and treatment of the delirium 
of alcoholic toxemia ; applying all that he has there learnt to the 
pathology of the idiopathic forms of this affection which he after- 
wards meets with. Between the years 1819 and 1827, Dupuytren, 
Albers, Witthausen, Barkhausen, and Coates described a species of 
delirium which they called “symptomatic,” “nervous,” and “ trau- 
matic,” and mentioned it as occurring in about one twenty-sixth part 
of those who had met with fractures or other injuries, particularly of 
the lower extremities. During the session 1833, Dupuytren again 
drew attention to this form of malady in his ‘ Lecons Orales,’ and the 
clinical lecture illustrative of his views may be found translated in 
the ‘Lancet’ for March 15th, 1834. Of this “nervous delirium, which 
often complicates wounds and operations,” the great French surgeon 
says that, “though its causes are obscure, its progress uncertain, and 
the symptoms through which it declares itself most alarming, it is 
still rarely fatal when properly and early treated.” If the patient die, 
however, “on examining the body we do not find, either in the brain 
or spinal marrow, or even in any other organ, any material changes 
sufficient to explain the disorders which have taken place on the death 
of the patient.” Now, in these cases, in modern times, most persons 
recognise only the following circumstances :—A hard drinker meets 
with a serious accident, he is forced to lie up, becomes deprived of his 
ordinary stimulants, and consequently (as it is believed) has an attack 
of delirium tremens. But there have not been wanting those who 
have taken a somewhat different view of the matter ; they have looked 
upon the fracture or other injury as setting up fever, the delirium of 
which becomes tremulous from its being modified by the alcoholization 
of the system in which it occurs (Craigie). To use Dr. Carter’s 
words— . 

“Tn such cases the system receives a sudden and violent shock. An mndi- 
vidual, previously perhaps in the enjoyment of robust health, accustomed to 
strong exercise, engaged in a laborious occupation requiring much support, is 
at once confined to his bed; his habits are in a moment broken off, and no 
wonder that ina few days he falls into a state greatly resembling that of a 
patient in typhus—a state which absolutely requires the stimuli to which he 
used to resort previously to the reception of the injury.”* 


But in delirium tremens unconnected with other diseases or with 
injury, we recognise no such immediate and overwhelming shock, and 
‘it is in this shock that a most important factor of the sum is seen, not 
only as the immediate or exciting cause of the delirium, which we have 
not any reason for believing would have occurred without it, but as'fre- 
quently necessitating a modification of treatment which .may be but 
little suited to that form of the affection which is of the idiopathic kind. 

“The sudden shock to the system in the one case, and the altered balance 
of the circulation and disorder of nutrition im the other, bring, I conceive, 
the individual at once into the condition of susceptibility to this disease, which 
would not otherwise perhaps have been so early accomplished. .. .. It asm: 
this irritable state of the habitual drunkard’s constitution, although he may not 


* Cyclopedia of Practical Medicine, vol. i. p. 518. 
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be on the verge of delirium tremens, that alcohol, by its presence in the blood— 
in whatever way combined—and by its interference with the nutrition of the 
brain and nervous system, will superinduce on the receipt of an injury—say a 
eun-shot wound, a severe burn, or a fracture—a febrile attack attended by 
delirium presenting somewhat of the appearance of that disease, but which in 
reality has more of a typhoid character.’ Nici aT oar 

., We do not agree either in the opinion that this form of delirium is. 
nothing but that of simple,alcoholism, nor in that which does not see 
anything at all. specific in it. We regard it as delirium tremens 
hastened or brought on before its, time by shock in known drinkers, its. 
course, progress, and treatment being modified by the perturbation the 
system suffers from under the shock in question. Had not the patient 
met with theinjury, he would not have manifested the paroxysm until 
more fully alcoholized, when the physician instead of the surgeon would. 
have had him under care.. But “shock” happens, the crisis is hastened, 
and the surgeon gets two diseases to deal with instead of one, Next in 
importance to the recognition of delirium tremens as a form, of specific 
toxeemia from alcoholism—unproducible by aught else—is the knowledge 
ofthe “natural history” and cowrse of the disease. The particular opinions 
arrived at in reference to the latter, influence in a great degree 
the nature of therapeutic interference. If, to use the words of Dr. 
Laycock, “the delirium. belongs to the class of self-limiting disorders ;” 
or, as says Dr. Bennett, “in the vast majority of cases the poison 
becomes eliminated from the system in a certain time,” much of the 
argument in favour of the supposed value of a popular mode of treat- 
ment is rendered uselessly vague. Though it had been stated by Dr. 
Blake that the “mental irritation” requires a given time to sub- 
side, Dr. Ware first.dogmatically taught that delirium tremens is a 

paroxysm of poisoning by alcohol, which in the majority of cases lasts 
only a gwen time, and terminates favourably in a critical sleep. He 
Says : ‘ 

“The natural tendency of the, paroxysm.is to terminate in a spontaneous 
and. salutary sleep at the end of a certain period—viz., sixty to seventy-two 
hours; and even in the reports of cases which have been submitted to the 
public as evidences of the efficacy of various modes of practice, sleep has not 
actually taken place sooner than it would have done in the natural course of 
the disease. . . . . . The termination of a paroxysm of delirium tremens is. 
always, as has been already mentioned, in profound sleep... .'... Sleep, how- 
ever, is not always to be regarded ‘as indicating the speedy termination of the 
paroxysm, since it is not uncommon for patients to sleep a little—from a few 
minutes to.an hour, for instance—on each day of the delirium.” (pp, 33-45.) 

Drs. ‘Peddie; Guldberg, Huss, and Morehead, teach an analogous 
doctrine, the former remarking that the paroxysm occurs 


‘With remarkable uniformity, independently of age and constitution; usually 
runs its course, if uncomplicated and properly treated, on the second or third 
day, though sometimes earlier, and it. seldom extends beyond the fifth day. It 
then terminates ‘n'a profound natural sleep, which may continue for many 
hours, and from which, if) it even lasts for six hours, the patient awakes quite 
coherent, although languid and weak, but from which state, considering the 


* Peddie, op. cit., p. 18. 


368 _ Reviews. ees | Oct. 


severity of the symptoms, he is restored with singular rapidity to physical 
strength and mental soundness.” (p. 6.) Ai a fei 

Dr. Morehead writes : | 

_“ Ttis this feature--I mean-the circumstance of the second stage running a 
certain, course—which it seems to me, has not. received its, full consideration im 
relation to; treatment. ; For, if acknowledged, it’ may, be: safely affirmed, that: 
the indication, of cure is not by full-doses of narcotics to force a state of sleep,. 
but to conduct the patient through the period of delirium, &c.” (Vol. iL, 
D, doje rid ea te veer res i oo ae 

We entirely agree in this doctrine, that the paroxysm will, in 
uncomplicated cases, work itself off in a definite time, and that pro- 
found sleep occurs as the natural, the favourable crisis, or rather, as 
the termination of the disorder, Sleep occurs as ‘the resufé of the 
paroxysm having run its course, and of the nervous system haying 
lapsed into,an improved condition, and must not be regarded as the 
cause of these favourable conditions. We shall revert to this point 
when bringing to bear the law of the “course of the disease” upon. 
the consideration of treatment, now simply observing that the writers 
we have quoted and referred to have arrived at their conclusions from. 
the observation of cases where care had been taken that no plan should 
be adopted that might vitiate the result. 

Of all the errors in popular acceptation connected with the malady 
we are engaged with, none is. greater than that which affirms the ex- 
citing cause of the paroxysm to be a sudden stopping or withdrawal 
of the accustomed’ quantity of stimulants. Such is taught, however, 
there’ can be no doubt, by some high authorities of the day, both 
orally and ‘in their systematic writings, and the tenet has become“ an 
institution” to most ‘house-surgeons and hospital sisters.’ Even in ‘pri-' 
vate practice the interrogative reply will be made to some heterodox” 
practitioner like ourselves: “Ts there no danger in stopping the stimu- 
lants all at once?’ Yet we hesitate not to say that there is but little 
truth in the prevailing creed... Dr. Ware long since opposed, it when 
he maintained that in a large proportion of cases withdrawal of: the 
accustomed stimulants had nothing to do with the accessions of the 
paroxysm, and that “the disease occurs also in’ individuals’ whose” 
habit of drinking has never been suspended ‘at all, but has been con- 
tinued up to the very commencement of the delirium,” (p.7.) . Dr, 
Craigie, without positively denying that the disease, may come on 
from the cause stated, goes on to observe: | fei 

“T can only say that I never witnessed an instance of this mode of develop- 
ment, and after perusing all the published cases extant, I'cannot'pereeive that 
any of them, excepting the one recorded by Dr. Armstrong in the ninth volume 
of the ‘Kdinburgh Medical and Surgical Journal’ (p. 146), afford satisfactory 
evidence that the disease is induced in consequence of the sudden absiraction 
of the use of spirituous liquors, and even that case, I think, may be explained ” 
without having recourse to the supposition now mentioned. I have; on the 
contrary, never observed that the sudden and complete abstraction’ of ‘these 
liquors aggravated the symptoms of the disease, I find, further, that neither 
Berndt, Tceepken, Hufeland, Andrew, Goeden, Siebergundi, ‘and many other 
foreign physicians by whom the disease has been observed, admit’ that it is 
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produced in this manner, and in all the cases recorded by them the symptoms 
were developed after a continuance, more or less protracted, of stimulation by 
spirituous liquors.” (p. 57.) Lg rol | 
» In the twenty-two cases of delirium ‘tremens admitted under Dr. 
Laycock into the Infirmary last summer, the patients were all alcohol- 
ized when admitted, with only one exception, and, says Dr. Laycock : 
“T cannot. recollect, in, fact, any case in which I could attribute the 
delirium to a withdrawal of the liquor.” (p. 300.)° Drs. Macpherson 
and Peddie are on the same,side; according to. the former, “in most 
of the cases in the General Hospital the patients had been drinking up 
to the time of their admission” (p. 5); whilst the evidence produced 
by the latter is highly important, and in itself quite conclusive to our 
minds.. In order to obtain trustworthy data to decide upon the effect 
of the sudden withdrawal of all stimulants from civil and criminal 
prisoners known or presumed to be of intemperate habits, and the 
immediate substitution of prison fare, Dr. Peddie threw himself upon 
the experience. of Drs. Simson, Gibson, and Scott, and of Mr. Page, 
the medical officers of the large prison establishments of Edinburgh, 
Glasgow, Carlisle, and Dumfries. : | 
“As regards the prison of Carlisle, it appears, that although the annual 
number of commitments during the last fifteen years has been about. six 
hundred, and that although three-fourths of these are considered to have been 
in some way or another the consequences of drunkenness, Mr. Page states 
emphatically he has never yet seen any ill result from the sudden abstraction 
of ‘stimulants from habitual drunkards who had been drinking to excess up to 
the time of being placed on prison fare. Mr. Page had ‘also, during nime years’ 
experience in, connexion, with the. Carlisle County Pauper Lunatic, Asylum, 
‘obpervagd the same impunity with which all stimulants could be at once with-- 
rawn.”’ . : 
“Of the gaol of Dumfries, it, is stated by Dr. Scott that during the last 
fifteen years the number of civil and criminal prisoners has amounted to 
5539; that of this number he supposes about two-thirds were committed for 
crimes’ resulting from intemperate habits; ‘that he believes a very large number 
to have: been habitual drunkards, and: that although all these of course were 
deprived of their usual libations, and at once put on prison allowance, only five 
cases of delirium tremens are found. on the register of disease, and that, all of 
these patients, but one were admitted to the prison with the disease on them. 
. ... Dr. Scott also notes, as an important fact, that during the time the 
railways were beg constructed in the county of Durham, a very large number 
of “navvies’ ‘were committed to prison who had led a very dissipated life for 
many months, and although deprived of liquor from the moment of apprehen- 
sion, nota single case of delirium, tremens occurred. -Then,..as regards the 
prison of Glasgow, im which the annual, commitments amount. to upwards of 
4000, the experience of the year 1850 is adduced by Dr. Gibson, as affording 
an. approximation to the facts wished to be elicited. A: calculation made in 
the, year, showed, that, while .4122 were. imprisoned, the number of assaults, 
with few exceptions, committed under the influence of liquor, and the ‘drunk 
and disorderly,’; amounted.to 1519,, and.of, this number only.three cases of 
delirium, tremens. oceurred—a yery small proportion. indeed,. especially when. it 
is. considered that the debtors, who.;are, almost,, all habitual drunkards, and 
drinking up to the moment.,of incarceration; are not included in this list ; 
many hundreds more,. therefore, may be considered to have belonged to the 
drunken population of the gaol. The average of the last ten years, however, is 
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greater (5°7), there having been fifty-seven cases altogether during that period; but 
after all, this is a very small proportion to the number of dissipated and: drunken 
characters gathered together there, and’ at: once broken off from intemperate 
habitse:di do « The evidence communicated by Dr. Simson, the, medical officer 
to the Prison Board, of this. city (Edinburgh), is. sufficiently satisfactory, for 
while the number of civil and criminal prisoners committed during the last year 
was 5864, only four cases of delirium tremens occurred within the last eighteen 
months. ‘The average number of cases during former years’ Dr. Scott states as 
from two or three per annum. Dr. Scott considers that at least one-half of 
the whole prisoners may be assumed: as’ dissipated characters, and that at the 
very lowest computation 500 must have been regular systematic drunkards, 
from whom all drink was suddenly abstracted; and he goes on to state as his 
decided opinion, that the sudden taking away of spirits, &c., does not produce 
delirium tremens. In:every case the prisoner had symptoms of the disease on 
him when admitted—that is, they were all restless, irritable, &c., and 1 have 
“no doubt but that in many instances the crimes. committed were the. effects of 
‘this disease.” (p. 20.) uel 
Here, then, as Dr. Peddie observes, it has been shown that hundreds 
‘of individuals among the publie at large, and of the criminals committed 
‘to our gaols, leave off or are suddenly deprived of the stimulants to 
which they had been previously addicted without being affected by the 
‘delirium or by anything approaching to it! A debtor incarcerated in 
the Dumfries gaol had twice had delirium tremens, and was in the prac- 
tice of taking, when admitted, on an average, one bottle of spirits and up- 
wards of three ounces of the tincture of opium daily. Every drop was with- 
drawn without any bad symptom following. We have ourselves suddenly 
‘and purposely debarred an alcoholatre of a bottle of brandy, of an 
uncertain quantity of gin in his coffee, and of several glasses of 
‘wine, which he had been accustomed to take daily, for such time 
‘until it became so expensive a practice that his wife was obliged 
‘to substitute “British brandy” in lieu of the foreign. No delirium 
followed, though we were consulted for symptoms of chronic alcoholism 
‘such as have been described by the Stockholm physician, Dr. Huss. 
Thrice last year we attended the proprietor of an hotel who five years 
before had an attack of drunkard’s delirium. On the first two occasions 
that we saw him, he was suffering from debauches, and fears were enter- 
tained that other attacks would ensue. On each occasion he was 
rigorously debarred from all excitants, and nothing beyond a transient 
sleeplessness, a little wandering at night, and a very slight tremulous- 
ness, were superadded to the general malaise. On the third occasion 
the debauch had continued longer, and we saw him led drunk from his 
‘half-finished brandy and water to hisbed. The sleeplessness continued 
for two nights, considerable tremor existed for one day, as also startings, 
as if from an electric shock, when he was suddenly addressed or his 
door opened, together with marked delirium at night; yet no true 
paroxysm was completed, though he wasdebarred as before from alcoholic 
drinks. In each of these instances, the impression made upon our mind 
was that the supervention of a fully-developed paroxysm was prevented 
by arresting the process of alcoholization to which the system was being 
subjected. But the question may fairly be asked of us, How it is 
that so great an error as we are combating has come to be go generally 
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adopted... In the first place, we must.reply, that.on a narrow scrutiny 
ofthe statements of many of the supporters of the popular doctrine, it 
will be found that even they are forced to admit that some instances of 
delirium tremens do occur without any previous privation of the usual 
stimuli—e. g., “Sometimes,” says Dr. Watson, “however, it comes on 
in raen who are perpetually fuddled, even although they have not inter- 
dicted their usual allowance in drink,.”* si 
In publieans,”’? writes, Dr. Carter, “who live in. an atmosphere charged 
with alcohol, who; though, seldom absolutely intoxicated, are always more or 
less under the influence of intoxicating liquors, who are sipping from morning 
to night, instances of well-marked delirium tremens occurring mm. such persons 
have fallen under our observation.” + 

In the second place, the delirium cum tremore of the surgeons’ 
wards has mostly afforded the data to argue upon, it being quite over- 
looked, too, that such patients often meet with their injuries only from 
being actually intoxicated at the time of their reception, or that they 
are afterwards under the influence of shock, as well as that the stimu- 
lants have been withdrawn. Dr. Peddie observes : 


“To me it is apparent that habitual excess in the use of stimulants is alike 
the exciting and the predisposing cause of delirium tremens, and that if a 
suspension or diminution of habitual supplies be at any time attended by 
symptoms of. the disease, these are not to be regarded’ as resultmg from 
change in the quantity consumed, but as occurring in spite of such change, 
BEN FAM From overlooking these cireumstances, L believe all the state- 
ments In regard to the supposed effects of diminution, suspension, or abstrac- 
tion of an accustomed stimulus have originated. The error is a popular, one, 
and has arisen from imperfect inquiry into the history of individual cases- and 
_ incorrect observation regarding the circumstances connected with the supposed 
reduction or abstraction. When called to see a case of delirium tremens, on 
inquiry as to the habits of the patient, we are frequently informed by his friends 
that for a long time large quantities of spirits, or wine, or malt, or of all these, 
and perhaps in addition morphia or opium, had been systematically consumed, 
but that for some time (a few weeks, perhaps) much less had been taken, and 
within, the last few days little or none; and then the inference is drawn for 
us that the unfortunate patient has actually brought on the attack by merito- 
rious efforts to free himself of a habit of which he had begun to be ashamed. 
Now all this is very plausible, but not in accordance with the strict facts of 
the case, as the individual himself, if put on his word of honour, will probably 
confess. The statement ought to be that he was formerly in the habit of 
consuming large quantities of his favourite stimulant, until he found that a 
much less dose began to affect the system, that then he reduced the amount 
_ still further, but experienced an equal if not. greater constitutional effect there- 
from, and thus, from day to day, reduction was foreed on him by his own sensa- 
tions of gastric irritation, nervous excitement, and muscular debility, these 
feelings having been, in fact, neither more nor less than the premonitory 
symptoms of the attack of delirium tremens, and just what might have been 
expected if, as [have ventured to assert, the alcoholic principle is to be viewed 
as a cumulative poison.” (p. 15.) 

Further, on the other side of the question, as Dr. Laycock pointedly 
remarks, the evidence is abundant: multitudes of drunkards cease 
drinking without suffering from the disease or from any approach 
to it. 


* Lectures, &c., vol. i, + Cyclopedia of Practical Medicine, vol. i. p. 513. 
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If it be true that delirium tremens is,an,acute paroxysm of poisoning 
by a specific agent which; has been, excessively .and continuously used, 
and which, upon. the principle. of),accumulation (as,is the, ,case| with 
mercury, lead, iodine, strychnia, d&e,), gives rise somewhat suddenly, to 
such paroxysm, and ifalsojin by far the, majority of cases the outbreak 
is the direct result of a debauch rather than of a refrainment from, the 
toxic agent, theory would strictly warrant,,us, in; concluding thatthe 
continued administration, of, the specific poison.would be contrary. to 
the method of treatment which should. be adopted upon the superven- 
tion of the attack. But. since few. comparatively; have looked, at the 
matter in these lights, as most are ignorant. of the, natural course of the 
malady, since the “therapeia. as well as the pathology, of; the latter have 
been based mainly upon cases complicated with shock, and since the 
views prevailing have dovetailed in so admirably with the modern 
4 brandy- and-water” dogmas, it can scarcely be wondered at, perhaps, 
that the popular error should continue, to. be adhered to. ‘An error 
which regards alcoholism seen under the aspect of delirium tremens;:as 
only to be successfully treated according ‘to the old method in*hydro- 
phobia—viz., the giving the patient “a hair of the dog that’ bit.” 
But, experience,as, well as theory supports! that view,,of the. qnestion 
which, we jare arguing for, and, indeed has long done) so, and;we believe 
that if the modern school of exaggerated, stimulation had not, come, to 
the rescue, it, would.,have, been’ agreed, upon by, all observant, prac- 
titioners that the administration of alcoholic .excitants as part jof the 
treatment was not, good practice, whatever .views, might,continue.to 
be held regarding the pathology of the disorder. ., (Nearly, thirty, years 
back, the extensive experience of Dr. Wright at the Baltimore Alms- 
house’ Institution, led him to declare* that “On the whole, T am 
sincerely convinced that the administration of spirituous drink j is not 
generally necessary, nor beneficial in, tendency, either as a preventive 
or a. remedial means.” Dr..Ware, deniest, the propriety .of giving 
spirituous liquors, and Dr. Carter observes,{ “The accustomed stimuli 
should be withdrawn without. hesitation, neither wine, ‘nor spirits, nor 
strong malt liquor should be allowed at Her? Kapp, Coates, Cross, 
and Biron: well-known American writers upon this disorder, are ndt 
less decided than are Wright, Ware, and Carter, and in Dr. Craigie’s 

essay will be found a strong protest against being led astray by. “ the 
error and fallaciousness of this mode of treatment.” 


“'T'o form a just idea of the propriety of treating patients in this manner, it 
would constitute an important subject. of philosophical inquiry’ to ascértain 
what are the principles of pathology—nay, what are the grounds, of common 
sense upon svhich patients labouring under methystic brain fever are made 
to swallow half a bottle of spints in twenty-four hours, sometimes with a 
quantity of wine and ale at the same time, while they are firmly bound down 
in a Strait-waistcoat, and the feet secured by the ankles to the bed. . What 
member of the human race, it may be asked, if treated in that. manner, would 
not be driven mad, or worked into a state of furiosity i in Bu violent muscular 
action would be sueceeded by the exhaustion of death,” 

* The American Journal of Medical Sciences, vol. vi. p. sit Philadelphia, 1830. 
t Op. cit., p.d9. ¢ Cyclopedia of Practical Medicine, yol. i. p. 514. 
§ Craigie, p. 98. 
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“Dr. Cahillj'although believing that inthe ‘case of habitual drunkards 
ft ‘is mecessary'to give ‘them theiracéustomed | stimulus to prevent 
‘sinking, nevertheless makes ‘the admissionviz., that “it should be 
remembered that the perfect reeovery of' the patient! and his exemption 
from | sequelte-are ‘in’ ane inverse seni! to! ro! Soveli alk of stimulants 
‘administered: mp. 4065.) vid 

But it is here that we'are ‘so: ‘mito indebted to’ the i inquiries of Drs. 
Podldio: and Layeotk:'0-The ‘former brings the experience of twenty 
years to bear upori the question, and his Sorichasions are unhesitatingly 
condemnatory of' the continued exhibition of alcoholie stimulants. He 
appends the history of nine plain, straightfor ward examples which were 
treated by antimony, and ‘not by “ spirits? -andin which the paroxysms 
van their ustial and favottrable course.’ He’ continues : 


eT do Hot say that Twould never give a ‘Stimulant i in. delirium tremens. . 
The: again, Pwould not hesitate to give an allowance of his usual stimulant 
‘to'4 habitual. drunkard, when affected witha wound or ulcer, so as to obtain a 
healthy action thevein; or ‘to ee stimuh, &ei-&er But it is quite 
another thing: to presenbe: aleohol when:the individual is alr realy manifestly in 
asstate of; aleoholic, {poisoning,?’ (pi 28.),i4. ates 


OTf the ‘patient °be dleoholized! at’ eR very “moment when he is 
aiefiiatne from delirium: tremens, it) 'seenis hardly ‘rational, as aptly 
obsetived ‘by Dr: ‘Layeock; ‘to propose that more alcohol should be given 
to him “every two or three hours.” Dr, Laycock treated 28 cases (15 
are detailed) during’ last summer, without the use of “spirit.” All so 
treated ' recovered: ‘rapidly. ~The’ following history is s_ painfully illus- 
thative of some ! of the pomits’ we’ are diseussing: 


Some time AZO, onya ‘Sunday. morning, I was requested by his teacher to 
visit NG 8 ‘student for one, of the professions at a public-house in the 
Giassmatkét who had ‘been on’ the ‘spree’ for several weeks. I found him 
in a pitiable state of. ‘helpless ‘apprehensiveness and imbecility, yet incessantly 
prayme for whisky. His countenance was ‘haggard, pulse very weak and 
quick $- lie» nwas- hardly able to.-stand;andawas. full of mdefinable fears. His 
tongue covered, with: athiekjereamy) fur, epigastrium and hypochondrium very 
tender on, pressure,; skin “moist,.and,,clammy, countenance and eye icteric; 
he had taken little or no, food for, several days, and, had been w andering 
into . brothels and , dram- shops, not ‘able to guide himself. I subjoin his 


hotel) bill : 


“Nov. ‘10th Beane Is. 92.5 whisky, 5s,; fire, 1s.; eating, 1s. 6d.; 
ale, 5d.; wine, 5s. 6d. 5 soda water, oy) Lass coach: fare, Qs. 6d.; medi- 
cine, 3h 
coe Now. Vth. LsiBiehictat Is. Od. 3 soup, a3. iatacae 4s. 6d. 3 whisky, 3s. ; 
sodaj'8s. ;owine; 786d.) ou 
D'Noy. 19th. Breakfast); U6: s) brandy, 4s. 6d.; soda, 1s..6d.; soup, 
Ist 4d. y whisky} 2s: 4d.'s  toddy; ne medicine; 5s. 6d! 
; a Nov. b4th. oe 201 ' wine; 6d; ; medicine, 4s.; whisky, 4s.; ale, 5d.; 
TEN OS. 1 

“ Nov. 15th. eBivterss Ls: 4d.; soup, 1s..4d.; soda, 2s. 





“Total, Alcoholic On bribtide ee eee 
Soda water, 11s. 6d. ; medicine, If. re OREO 
Food*: :4 3 TEETER 
| 0 pina cal a ae ch 0 id eM dee ue 
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“Tt was with great difficulty he was got out. of the public-house and taken 
to the Infirmary, to be treated ima) side room. .As_ his. clamour for whisky 
was incessant, on the ground that he would die if he had it not, I concluded 
the morbid appetite was due to an intense epigastric neuralgia or feeling of 
sinking with gastritis, and ordered him morphia, nitrate of silver, and. calomel 
immediately. “He was relieved after a few doses, and next day abhorred the 
thought of whisky. Ina few days he was removed to his lodgings, where the 
treatment was continued, and he was shortly convalescent. He had subse- 
quently a relapse into drunken habits, and another attack of delirium. tremens, 
.... The student is an illustration of the moral degradation of drunkards. 
Although a gentleman by birth, education, and manners, and not without funds, 
he paid no attention to the repeated hints given him that he was at least under 
a pecuniary obligation to the Royal Infirmary. One of his teachers looked after 
him in his delirious state, paid his cab-hire to the Infirmary, and visited him 
afterwards at his lodgings ; in return for this kindness (if IT am rightly informed) 
he accused his friend of robbing him.” (p. 297.) 

“L’opium jouit dune vogue presque incroyable dans le traitement 
du délirium tremens,” says Calmeil;* and replies Copland,t “ I consider 
opium as necessary to the cure of this disease, as bark and analogous 
medicines are to the cure of ague.” We, however, along with Dr. 
Laycock, seriously ask, “Zs opium necessary to the cure of delirium 
tremens, or is it a safe drug to administer freely in that disorder ?” 
We reply, both theory and experience impose a negative answer to each 
query. By the former we are clearly told that it is an error to aim at 
the fulfilment of an indication sought to be obtained in no other form 
of poisoning—viz., the dissipation of the effects of a foreign agent before 
time has been allowed for the elimination of such agent from the frame. 
By the latter we are convinced that case upon case has been successfully 
treated without opium, and in those instances where it has been adopted, 
the supervention of congestion and coma has often appeared to have 
been favoured by it, or a condition of the patient induced which proved 
that “the effects of an excessive quantity of this drug very nearly re- 
semble the phenomena of the last stage of the disease, particularly 
towards its fatal close.” We admit, however, that no less an authority 
than Dr. Watson tells us that “ opium must be given in full doses, and 
it must be fearlessly repeated if its desired effect do not soon follow; and 
that Dr. Wood advises “ two grains of opium, half a grain of sulphate of 
morphia, or an equivalent quantity of one of the liquid preparations of 
the drug, are to be given every two hours, and steadily persevered in 
until sleep takes place, or a decided narcotic impression is evinced.” 
Dr. Dickson} prescribes it “ with unyielding perseverance,” giving “a 
teaspoonful of laudanum every hour in ordinary cases, until sleep is 
induced,” the dose having been repeated in one instance fourteen times. 
But what is this to Dr. Jackson, who prescribed “ from ten to fifteen, or 
even twenty grains of solid opium every two hours!” And we were 
lately assured by a surgeon of one of our metropolitan hospitals, that 
indeed he knew of no limit to the administration of opium in delirium 

* Dictionnaire de Médecine, tome x. p. 80 (Art., Delirium Tremens). Paris, 1825. 


t A Dictionary of Practical Medicine, vol. i. p. 502 (Art., Delirium with Tremor). 
London, 1858. 


t Elements of Medicine, p. 655. Philadelphia, 1855. 
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tremens until sleep be obtained! But not the less explicit are the 
opinions to the contrary of men of whose experience and judgment 
there can be no question. “So far from being beneficial,” says Dr. 
Ware (p. 48), “there is ground to believe that the effect of opium given 
during the paroxysm is to. increase the violence of the delirium, to pro- 
duce a tendency to convulsions, to prevent the termination by a natural 
and salutary sleep, to throw the patient into a state of coma from 
which he does not awake.” Calmeil, commenting* upon this opinion, 
‘writes : esses 

.“ We. coincide entirely in the judgment of Dr. Ware... .. In 1819 it, was 
remarked by Georget. that the dipsomaniacs who were under the care of M. 
Esquirol at the Salpétriére all recovered in three days’ time, and without ever 
taking opium... The number of dipsomaniacs brought to Charenton within twelve 
years have recovered, but. with few exceptions, without having taken any pre- 
paration of opium.” : 

Dr, Atkinson agrees with Guldbergt that opium “should be used 
with more caution than is wont to be the case;’ while Dr. Macpherson 
has “long had a suspicion that we are apt to-over-dose our patients 
with” this drug. To Dr. Morehead “it has seemed, that in cases 
treated with free opiates, there is a greater tendency to pass into the 
third stage, and... ..a greater number thus treated terminate by 
convulsion and coma.” Dr. Law is “persuaded” that many are the 
cases in which opium not only fails to be useful, but is productive of 
positive mischief ; whilst. Dr. Cahill concludes the history of his cases by 
pointing out how “it will be seen that opium is not beneficial in many 
cases, in others that it is positively injurious, and that in all a cure can 
be. effected without its assistance.” (p. 404.) Dr. Laycock, after 
quoting the statements of Drs. Watson and Wood, observes, “ How 
contrary, all this is to my experience in the Royal Infirmary, is 
obvious.” 

“Experience rather than theory is the safest guide, and that assures us it is 
never, under any circumstances, a safe proceeding to administer from five to 
ten or fifteen grains of opium in as many hours. Experience also shows that 
in delirium tremens, while many have recovered without opium, and some in 
‘spite of it, none-can‘be said to have died for the want of it. And if we were 
to inquire theoretically in what class of cases opium should not, or need not, 
be given, we-should find very few left in which it should.” (p. 303.) 


Dr. Peddie does 


“Not hesitate to say that it is a very doubtful remedy, even in the most 
promising cases of the disease, and a most dangerous one in others.” (p. 28.) 

“Tf opium is to be used at all in delirium tremens it must be given in a large 
dose (in from two to three or more grains, and repeated at intervals of a few 
hours), and it is thus generally given, the object being to overstep the stage of 
excitement, and force on the desired sleep........ . Sleep is obtained, but it 
goes on deepening, and as it becomes more profound the pulse becomes smaller 
and less frequent, the surface of the body covered with a cold sweat, the face 
pale, the pupils contracted, the breathing slow and soft (although sometimes 
stertorous). An epileptic fit may now occur and terminate the scene, or the 
powers of life gradually become more and more depressed, and the victim 


* Op. cit., p. 40. + Commentatio de Delirio tremente. 
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perishes as if in a profound and gentle sleep.” ‘Now, this progress and catage 
trophe, although viewed as evidence of an uninanageable and wmalignant form 
of the disease 1 in a bad subject, is nothing more than the common course and 
result, of injudicious - treatment.:'' Even “Graves, who preseribed fie in 
delirium teats in the. manner DL will-afterwar ds) notice, warns emphatically 
against its premature and incautious use.‘ Opium,’ he-says, ‘if given.an the 
beginning, will increase the congestion and, bring. on subarachnoid, effusion. -L 
treated a case of delirium tremens in this way ‘too boldly, and the man. died 
with subarachnoid effusion; it was a lesson to. me, and. I advise you, to. profit 
by my experience’ I'am convinced that, it is in this way very many of the 
sudden deatlis we hear of’ in delirium’ t¥emiens ‘occur; T saw it frequently 3 mn 


early practice, and have seen it shee Gea sinee iit the practice of others.” 
(pp. 28,291), 


We need not adduce any further evidence to support the opinion 
we started with—that opium is no more necessary for the treatment 
of the drunkard’s delirium, than is that which caused it, alcohol. _ But 
there must be, then, it may be replied, some great fallacy supporting 
the dogma that opium is the indispensable Avent, the sine qua non, for 
inducing what is termed the “ critical sleep.’ > Dy, Ware well observed 
(p. 43), “thas absence of sleep is one of the most remarkable symptoms 
of the disorder, and that when the latter terminates favourably it 
terminates in sleep: It seems therefore, at first sight, reasonable that 
the treatment should have had for its primary endeavour to bring about 
this termination in sleep. The patient, it has been emphatically 
said, “must sleep or die.” Speaking generally, no doubt but this is 
quite true, though exception has been taken to the axiom.- From a 
defective knowledge of the specific toxemia before us, of the natural 
history and course wi it asa particular manifestation of alcoholisin, it 
was concluded that the “sleep” was the cause of the salutary changes 
and favourable termination of the attack, and that such sleep must be, 
and could only be, produced by powerful and repéated artificial aid. 
Now, more recent and cautious investigation teaches us that “sleep” 
is the effect and not the cause of the salutary changes, &c., which have 
ensued from the elimination of the poison, and thence arises the termina- 
tion of the paroxysm ofa self-limiting disorder. We learn also that when 
the paroxysm is allowed to go through its usual series of changes 
without the interference of art, this’ « sleep” is obtained within a 
definite period; and on the contr ary, that little or no effect is attained 
by attempting to cut the paroxysm short by opium unless, extreme 
nareotism be induced. Further, the induction of this hypnotic state, 
instead of being advantageous. to the patient, but. adds another-serious 
danger to that which already threatens him, ..We have lately, watched 
a case 'Sittiniy here as an observer—in which for two days one drachm 
of the tincture of opium was given every two hours, a pill of camphor 
anda grain of solid opium in the intervening, hour, as also four pints 
of beer and two glasses of gin daily. No sleep foflowed, and the 
amount of opiam was materially reduced through fear of the conse- 
quences. At length, seventy-two hours or thereabouts having passed 
over, sleep came on; the opportunity was instantly seized to give some 
more opium, the critical sleep followed, and which was, we were then 
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gravely assured, brought about by the beneficial effects of the opium! 
This’ patient, we may ‘likewise state, had taken. two. glasses of gin daily 
and a, pint of beer from the commencement, nearly three daye before the 
manifestation; of , the, vigilant and, delirious paroxysm. Dr. Bennett 
(p- 412) thinks: that much of the supposed beneficial action of opium 
is dependent’ “ om-coincidence with the muscular fatigue and exhaus- 
tion which at the same time accompany the’ elimination of the poison 
and the tendency to’ vepose.” “Somewhat upon, this principle is to be 
explained, perhaps, the benefit of the “ walking drill,” which, according 
to Dr.. Blake's experience, in the West, Indies, was Cnind efres binant: in 
warding off, attacks of delirium, tremens in the case of drunken 
soldiers, not from such exercise proving a new stimulus in place: of the 
rum, to which they had no access, but from its wearing-out, and elimi- 
nating ‘effects, while the proper. ‘nutrition ‘of the body was, carefully 
maintained. We, may here, with appositeness, refer to the second and 
fourth cases ‘detailed by Dr, Cahill, in which sleep, followed. after 
fatiguing | drives, ordered to be performed as curative means by this 
physician., 38 

‘It may be sit to, US, ae even. admitting opium. is not always of 
the value ‘supposed, yet. the cases recorded by. different writers show 
how. great a tolerance there is of this drug, under the. circumstances, 
and ‘that no Injury, arises from its use, whilst we are also bound. to re- 
member. the. numbers, of instances which seen ab least, to amply reco- 
very in consequence , of its. employment. True it, is that there is often 
apparently a great sufferance of opium shown. during, the paroxysm, 
and that patients recover, after.a narcotism has been forced, on. before 
the crisis., But in other cases. there is. not. any such tolerance seen, 
and though, a narcotic. slumber be induced, it culminates in, the sleep 
of death, often preceded, by coma, and. convulsion, If, however, this 
éxtreme effect be not brought about, any sleep which results, is very 
short,and disturbed, and followed by a delirium.as bad as before. , Even 
the most, strenuous ‘advocates for the opiate treatment. are bound, we 
think, in fairness, to admit, with a sctple of their, own school (Mr. 
Philips), that—.. poet RG | 

« Hyeny case. of delirium irphibusc As) sthiod th be ewred with opium, or we 
should not haye; nearly. -250. deaths annually from this-eause alone; neither 
would Klapp have advocated the exclusive virtues of tartar emetic, nor. others 
that, of bloodletting or. cathartics. ‘a 

“M9 “the 286 ‘deaths, ” ‘says the Registrar- General, “ascribed by the in- 
formants ‘to’! initemperance, 536 deaths by delirium tremens should be added, 
oe 822 by alcoholism, besides many other deaths by secondary diseases.” 

> Now these ‘deaths occurred, no doubt, after the employmentof opium 
aid stimuli ; and it’ is worthy of remembrance, that. Dr. Ware’s only 
cases In which death took place after sleep. came on, were those which 
had been’ treated by large doses of opium, whilst, out of .29 treated 
“expectantly” only 1 was fatal. | 

ar, eke 8 explanation of some of the sources of fallacy here be- 


* Ranking’s Abstract, vol. v. p.15. 1847. 
+ Eighteenth Annual Report, p.186. London, 1857, 
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setting us, is quite satisfactory to our minds, though, as we shall pre- 
sently see, strongly repudiated by others. He says— 


“Tt is a remarkable illustration of the influence which usage and routine 
exercise on the judgment, to find how unsuspiciously as to its bad effects 
opium is prescribed in this class of affections. . Patients who sleep and recover 
after its administration, sleep and recover it is said propter hoc. If they do 
not sleep they have not had enough, but if they sleep and die comatose, with 
livid face and contracted pupils, then the disease, and not the drug, proves 
fatal. Here, I think, is a whole string of fallacies.” (p. 303.) 


If it be true that opium and alcoholic stimulants singly are to be 
deprecated in the treatment of delirium tremens, we can but say that 
their combination is a twofold evil. Yet itis by this union that the 
disease is treated throughout this island— 


“The common practice [in Scotland] has been,” says Dr. Peddie, “ and I have 
reason to know still is, to give from one tablespoonful to a wineglassful of spirits 
every two or three hours, either alone or combined with opium.” (p.27.) 

“Put their opiate dose,” writes Dr. Watson, ‘“imto a glass of gin or pint of 

orter.” . 
‘ “Porter and gin, brandy and wine, are given freely,” writes Dr. Dickson. 
(Op. cit., p.655). 

“ But,” says Solly, “I always combme them with opium and: ammonia,’ 

“The remedy for the disease is opium. .. .We must allow drams or anything 
else that has become a bad habit.’? (Hlhotson.) 

“Tf a man has been accustomed to drink largely of malt liquor, a drachm of 
laudanum will act much more beneficially if taken im a pint ora pot of beer, than 
if taken alone; a similar remark may be applied to other spirituous liquors.”* 

“ Drachm doses of laudanum,” writes Dr. Cormack, ‘ may be alternated every 
two, three, or four hours, with a couple of grains of the watery extract of opium, 
till the patient sleep. These may be combmed with mulled ale or wine, brandy 
punch.” > 


The proper answer to these and analogous recommendations is the 
following—viz. ; out of 403 cases treated in the Royal Infirmary. of 
Edinburgh with alcoholic drinks and opiates, during three years and a 
quarter, 101, or 25 per cent., died ; whilst in 24 cases admitted last 
year under Dr. Laycock, and in 4 private cases, one death only oc- 
curred, and which was after the use of opium and alcoholic excitants, 
the others having been treated upon an “expectant” plan. From 
1842 to 1848 there were 35 cases admitted into the Glasgow In- 
firmary, of these, 17, or nearly fifty per cent.,. died ; whilst Dr. 
Peddie tells us that during the last ten years he has treated “upwards 
of 80 cases of the genuine disease, many of them very severe ones, with 
uniform success,” upon principles totally opposed to those of the school 
of opium and brandy-and-water. Dr. Morehead writes— 


“T can say nothing of the treatment of delirium tremens by free opiates 
and stimulants in temperate climates, but I feel myself justified in very posi- 
tively asserting, that in the delirium tremens of Europeans in Bombay, it is a 
course of treatment attended with much hazard, and which when  systema- 
tically followed, is certain of leading to unfortunate results.” £ 

«Though,as I have elsewhere remarked, figured statements as data from which 


* Philips, op. cit. t Methodus Medendi, p. 508. 
t Transactions, No. 6, p. 131. 
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alone to judge of the success of medical treatment, are opento very evident sources 
of fallacy, and must be used with much caution; yet I feel satisfied that I run no 
risk of misleading others, when I point to the statistics of the European 
General Hospital, in proof of the greater efficacy of the treatment of delirium 
tremens by the means and in accordance with the principles here advocated. 
From 1838 to 1841, the years during which I became convinced, from careful 
clinical observation, of the evils ofan exclusive opiate and stimulant treatment, | 
the mortality from delirium tremens was 24'5 per cent. Whereas, from 
1842 to 1853, a period during which I: know that the disease was’ chiefly 
treated in the manner. recommended by me, the mortality was 9:4 per cent. 
Why the year 1848, in which the mortality again rose to 20°4 per cent., is the 
single exceptional year of these twelve, I am unable, from the data before 
me, to explain; but it would be interesting to inquire, by examination of the 
diaries of that year, whether there was not then a blacksliding into the old 
and, I fear, still too common system of treatment in-some quarters.”’* 


We are quite willing to admit with Dr. Macpherson, that tables of 
mortality from the disease we are discussing must be looked at with 
great circumspection, as so little care is often taken in the classification 
of cases of ebrictas, acute intoxication, mania & potu, deluriwm tremens, 
and apoplexy; to say nothing of not discriminating between complicated 
and uncomplicated forms of the trembling and vigilant delirium of the 
drunkard. Whilst Dr. Snowden gives the mortalityt as low as four 
per cent., there occurred one of no less than 374 per cent. in the Royal 
Infirmary of Edinburgh, between July, 1843, and September, 1847, 
which rate, however, is yet exceeded by that of the Glasgow Hospital, 
where one of nearly fifty per cent. was attained between 1842 and 
1848. Dr. Macpherson remarks: 

“For the first three years when I was with European soldiers, I thought I 
could always cure the disease. After a period some sailors in Howrah stag- 
gered me; and when I came to the pensioners and invalids of the Calcutta 
General Hospital, I found that many cases were beyond all treatment.’ (p. 8.) 


Not only are tables fallacious, but statements are directly contradic- 
tory. “Seamen,” writes Dr. Laycock, “just after leaving the shore, 
are apt to suffer an attack, and have usually no treatment, yet recover 
after sleep ;” whilst | | 
» “Dr. Coates mentions, that in the port of Philadelphia it is common for 
sailors,,on first leaving the scene of their frolics for a new voyage, to be affected 
with a degree of the disease known by the name of the horrors, and yet all 
these persons recover mostly under the use of strong drinks,’’t 


And finally, whilst we have seen how some practitioners have re- 
duced. the per-centage of mortality from refraining from the use of 
alcoholic fluids, we are told by others that “in Philadelphia the deaths 
were one in eight, but have been reduced by the use of stimulants to 
one in. thirty-nine.” But with all the difficulties and discrepancies 
surrounding this matter, we believe that unprejudiced inquiry will lead 
to the conclusion that the treatment of delirium tremens by large or 
frequently-repeated doses of opium, and by the continuous administra- 
tion of spirits, is not warranted by experience nor in conformity with 


* Clinical Researches, &c., vol. ii, p. 550. + Craigie, op. cit. p. 86. t Ibid. 
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theory. We hold it also to be equally a truth that the withdrawal of 
accustomed stimulants is never a cause of the paroxysmal outbreak, but 
frequently a prevention of its more perfect development when only 
threatening the drunkard. In what the proper treatment of delirium 
tremens & potu consists, and the modifications of it often advisable in 
those cases of the disorder complicated with “shock,” we leave as 
questions for consideration upon another occasion. : 








Review VII. 


The Cyclopedia of Anatomy and Physiology. Edited by Ropert B. 
Topp, M.D., F.R.S. In Six Volumes, illustrated by 2853 Wood- 
cuts and Engravings; accompanied by an Analytical Index for 
each Volume, and a General Index to the whole Work.—Zondon, 
1835-59. Royal Octavo. pp. 5427. 


Tv is not unlikely that many of our readers who glance at the above 
heading find themselves singling out the same part of it for special notice. 
One touch of Nature makes the whole world of kin. The wing of 
Time, like the foot of Death, makes no difference of persons. Anda 
retrospect of twenty-five years gives much the same general vista to 
all active minds. ‘The objects it comprises may be very different; and 
the nearer of them, even if similar, very differently lit by the intellect, 
and coloured by the passions, of the observer. But they are all 
ranged in strict accordance with what we may term the laws of 
mental perspective; their lines equally converging; their vanishing 
points identical; and, at a given distance, even their ight and shade 
(at any rate, their colour) more uniform than might be expected. So 
that to look back on so large a portion of the term allotted to Man as 
a quarter of a century, probably suggests to all of us the same text, 
however different the sermon each may preach to himself thereupon. 
Misty hopes which have vanished, almost unregretted. True friends 
who have departed, leaving places perhaps filled up, but memories ever 
open. And going off into the now scarce remembered starting-point 
of infancy, the path of daily life, with its long series of elevations and 
depressions, gains and losses, successes and reverses—objects which are 
continually dwindling down to truer relative dimensions, as the 
whirling sphere bears us onwards through the universe, and leaves 
them every hour more distant. 

And perhaps the narrowing of such a view from a simply human, to 
a scientific, retrospect may, while it deepens the sympathies and the 
responsibilities of the gazer, afford no very different conclusion. 
Perhaps, indeed, the knowledge which makes the student of modern 
science in some sense the Priest of Nature, makes him in a certain 
degree its Prophet also: with the duty of not only seeing, but speaking, 
aright; of not only recognising, but proclaiming, that awful dawn 
even now breaking over the mountains, where he stands watching with 
his fellows. At any rate, the scientific labourer little knows the drift 
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and object of his own pursuits, the true rewards of the toils which he 
will never live to complete, and with which he can scarcely expect 
that even. his name will remain connected many years after he has 
gone down into silence, if he ignores the tremendous lesson his retro- 
spect would afford him; or neglects, while gazing round on the new 
views perpetually opening out.on his sight, to look backwards, as well 
as forwards, on his general course. If he cannot trace ninety-nine 
hundredths of his most worldly and material knowledge directly or 
indirectly to Christianity, he is not only ignorant of causation to a 
degree which scarcely fits him’ tobe even a micro scopist or ento- 
mologist, but really almost deserves the theological venom which 
-an inaccurate (or even accurate) word sometimes calls down from 
devout—as distinguished from Christian—writers. And if, amid all 
the glare and clang of the, thousand anvils at which Art and Science 
are now fulfilling the will of Omniscience, in forging the engines of the 
world’s future destiny ; amid the thousand giant forms of "knowledge 
daily starting up into life (like the stones cast’ backwards by Deucalion 
and Pyrrha), trom the casual observations of men of the past; if, in 
all these, he cannot trace the onward progress of a world that is daily 
ripening to 


“One far off divine event, 
To which the whole creation moves,” 


—why, then, he reads the lesson of his daily life to as little purpose 
as he haply once read, at his mother’s knee, the prophecy of him who 

was the philosopher, as. well as the prophet, of 2500 years ago; and 
who, sitting on a height of knowledge, human and divine, approached 
only with reverence by our own Newton, uttered as the summary and 
the end.of his presagings, the comprehensive prophecy, that “many 
should run to and fro, and. knowledge should be increased,” in these 
latter days on, which our lot has been cast, 

Perhaps considerations, like these may seem out of place in a 
scientific. Review. Perhaps some would even prohibit us from 
mentioning any topics but-such as are capable of being strictly classified 
under special departments of Medicine or its collateral sciences. But 
surely, not, to dwell on the pleonasm really involved in that vulgar 
phrase ‘ scientific knowledge,” or on the absurdity of supposing that 
we are to dissect through ‘all the details and husks of knowledge, in 
order to let its costly kernel drop unheeded; surely it becomes us, as 
a profession, not to add any wilful concealment or distortion to the 
errors of that portraiture in which the general public has been taught 
to recognise our body corporate. The attitude of the medical pro- 
fession towards religious subjects is wofully misunderstood. From the 
days of Chaucer, whose physician’s “reading was but little in the 
Bible,” every scribe and poetaster has depicted us as comparatively 
irreligious, addicted to materialism, disinclined to believe, and especially 
averse to anything like being preached to. 

All this arises from an error which, if not inherent to the human 
mind, at any rate reaches back in the world’s annals to long before the 
historic age. Repeated under various phases, its most definite aspect 
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in the present day is that mistaking of theology for religion, which is, 
we are convinced, the chief source of the above opinion respecting the 
medical profession, as well as of that theory respecting the mental 
influence of medical studies which is generally deduced from it. 

In this respect Medicine is likely to gain incalculably from being 
associated with various other sciences, which, like her, are gradually 
asserting their dominion over the powers of Nature. The tone of 
remonstrance—nay, even the very words—she would adopt in de- 
fending herself against such an accusation, are daily and hourly being 
used for similarly defensive purposes by the adepts of cognate branches 
of knowledge. ‘Religion,’ one can almost hear them saying, “is a 
word which we reluctantly recognise as the conventional epithet for a 
faith and practice which, with all our minor differences, most, if not 
all, of us heartily accept and revere. Theology, you tell us, is a 
science; susceptible of advance, if not of discoveries; and requiring, 
like other sciences, special study for its comprehension. Let each 
pursue his investigations in peace, content to know that, if accurate, 
their results must be compatible and harmonious with each other. In 
the mean time, it seems a very law of Nature that the variety of 
knowledge we cultivate not merely knits us together in stricter social 
union (emollt mores, nec sintt esse feros), but almost disqualifies us for 
that peculiar energy of aggressiveness which you deem it your duty to 
display. Itis our indisputable maxim, that error is only to be attacked 
by the setting forth of truth. It seems your inevitable practice to 
denounce what is wrong, far more than to display what is right. 
Looking to the history of our common religion, we venture to hope 
that its spirit is at least as compatible with our pursuits as with yours 
—nay, more, that its progress is quite as much involved in our 
successes. In the mean time, so soon as it becomes your incontro- 
vertible duty to attack us—when the time hasarrived that the task of 
correcting our errors really presses on you for fulfilment ; when the 
beam of hatred and uncharitableness having been extracted from the 
eye of the devout world (a feat of ophthalmic surgery which Bowman 
himself might fail in), you may with authority attempt the removal of 
any smaller obstacle from our mental vision; when the Discord on one 
side, and the Driblet on the other, are no longer filled with cursing and 
bitterness, or with insinuations of slander and falsehood—then we shall 
gladly listen to you. Only pray let the delegates you select for this 
missionary enterprise know a little about the persons and studies they 
condemn; and, if they cannot quite adopt the apostolic maxim of 
becoming ‘all things to all men,’ at least let them so far humour our 
prejudices as to acquire an elementary knowledge of the sciences 
whose deplorable tendencies they denounce and expose. One theo- 
logical school is construed to say, that ignorance is the mother of 
devotion. Another is hinted to have found it no insuperable obstacle 
to the episcopal bench. But we believe it to be ipso facto a disquali- 
fication relatively to some audiences, if not to all preachers; and 
suggest, that to influence us, you must so far do violence to your most 
cherished instincts, as to open your eyes as well as your mouths. 
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Perhaps you will then find that our creed is singularly like your own ; 
our practice not very dissimilar; our temptations—to some sins, at 
any rate—much fewer; and our earnestness on all points of real im- 
portance deepened, in spite of being widened, by the study of that 
material world which the noblest minds of all ages have agreed with » 
the Hebrew Psalmist in regarding as one of the chief means of in- 
struction and discipline for the heart, as well as the hand and the head, 

of its human inhabitant.” 

A comparison of the progress made by Physiology during the last 
twenty-five years with that of the mixed sciences most allied to it 
shows a close similarity in the rate, and still more in the kind of 
advance which they have effected. In all, we trace a great though 
gradual progress; and notice a vast increment of materials. And 
though at first sight it may seem, that there has been little discovery 
in the largest sense of this word, few instances in which the torch of 
science has lit up new fields hitherto quite dark and unexplored; yet 
perhaps a more careful consideration would suggest abundant and 
satisfactory reasons for such an apparent deficiency. 

Doubtless many of the details of knowledge gained within the 
above period are of a magnitude and usefulness which almost entitles 
them to rank as discoveries, Indeed, hardly a science can be named, 
the mere mention of which does not recal several such acquisitions. 
In therapeutics we have gained cod-liver oil and chloroform; in 
chemistry, ozone ; in electricity, the researches of Du Bois Reymond; 
in optics, the stereoscope and the photograph; in geography, the new 
and gigantic outlines which Barth and Livingstone have assigned 
to the conformation of the African continent; in engineering and 
mechanics, a number of brilliant achievements, amongst which nothing 
but its close relation to physics justifies our selecting the modern 
theory of marine architecture derived from a study of the wave line. 
While in those purer sciences which range the universe from the 
atmosphere of our own world to stars incalculably remote, the dis- 
covery of new planets, of laws of magnetism, of theories of storms, 
and a variety of like results, show that their cultivators, even if less 
numerous than the throng of zealous microscopists who now-a-days add 
their mite of information to the treasury of anatomical knowledge, 
compensate for the comparative smallness of their numbers by a more 
complete and early scientific training—as well as by deeper insight 
and more arduous exertions—in those loftier fields of research in which 
they live and work. 

Hence, while the assertion, that this is the age of discovery rather 
than of discoveries, is perhaps sufficiently paradoxical to alarm an 
English reader, few would probably quarrel with the statements into 
which it naturally expands. It is the very number of the results 
daily and hourly won by modern science which conceals their magni- 
tude; the very richness of the heritage bequeathed us by our scientific 
forefathers, which depreciates the value of its further accumulations. 
Much of what we call discovery lies rather in the circumstances under 
which a new and important fact has been laid bare, than in the mere 
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fact itself: so that the degree of its prominence, and even the dura- 
tion of its isolation, may render it more impressive than an equally 
valuable acquisition, which drops at once into its proper place in 
the body of science, or is rapidly worked out into those larger 
results among which it almost disappears from view. Thus on the 
one hand, it becomes increasingly more rare for the scientific labourer 
to find, in the common incidents of daily life, the startling fact which, 
to an observant mind, opens up a whole aspect of Nature, or a large 
series of cosmical phenomena. And on the other hand, if some such 
fact be found, even of secondary importance, it is not long that it 
retains any identity, or admits of any distinct recognition. Diffused by 
the press over a vast area of the civilized world, it at once becomes the 
property of a host of active minds. An army of observers, so to speak, 
attack the subject ; or, if we may modify the simile, pour through the 
breach made in it by the first assailant. Only for an instant do they 
follow his steps: soon their paths diverge; and by and bye, when the 
stronghold of Nature is won, perhaps the discovery and the discoverer 
have alike passed out of knowledge. And it is in this admirable but 
unconscious unity of working, this organization of scientific labour, 
which we trace to the teachings of our immortal countryman, that we 
find the clue to the amazing fertility in discovery of the present time, 
coupled as it is (necessarily, we think) with a diminished rather than 
increased prominence of individual gifts and acquirements. Just as, in the 
warfare to which we have likened it, the burly but undisciplined ferocity 
of the Homeric warrior has been replaced by the regimental discipline and 
the weapon of precision, so among the modern soldiers of science, skill 
conceals strength and courage, and unity of purpose and of training 
secures for all the combatants a kind of external resemblance to each 
other. It is no longer a lonely demigod struggling with Proteus on 
the wild sea-shore, but an organized army, whose efforts are gradually, 
though slowly, conquering a dominion over Nature: the Nature 
sketched by Bacon, to be watched, obeyed, and so won. And while we 
have abundant grounds for asserting, that even the physical strength of 
the modern soldier casually attains its full development, however undis- 
cernible it may be when the eye merely glances down the rank and 
file, so we are inclined to think that our scientific organization, while 
it certainly secures the mental strength and health of the greatest 
number, rarely if ever restricts or diminishes these qualities in the 
individual. In both cases, at any rate, some slight or doubtful advan- 
tages might well be sacrificed to the all-important consideration, that 
the battles they respectively fight are really gained by the discipline 
and unity with which they have been trained to combat. 

It would not be difficult to show, that Bacon was himself aware of 
this inevitable result of the method of scientific inquiry he aimed to 
introduce ; that he foresaw how, while its results would interest all 
mankind by their usefulness, by their applicability to the purposes of 
every-day life, the procedure itself was one which all, in their several 
stations, might unite to practise. Butit may be doubted whether even 
his prophetic vision fully appreciated the advantages destined to be 
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derived from that principle of co-ordination which was really in- 
volved in the whole of his teachings. It can hardly be denied that 
the kind of induction he suggests is one which is habitually made 
use of even by the lowest of intellects, and in the concerns of every- 
day life ; so that, to borrow an illustration of Lord Macaulay’s, the | 
process by which a querulous dyspeptic finds out that this or that 
article of food has been the cause of his attack, is strictly a Baconian 
induction. And it is equally certain that Bacon implies (what indeed 
several of his own experiments well illustrate) that the tasks of col- 
lecting materials on the one hand and of construing their import on 
the other, must often be executed by very different labourers; and that, 
in practice, the former must often be shared between large numbers of 
persons, and spread over long periods of time. But it is further 
the singular merit of the principles he deduced, that they not only 
constitute the best and fittest guides for the philosophic inquirer, 
irrespectively of the rank of intellect he possesses, and of the special 
object of his search, but also that they invite the assent and co-operation 
of multitudes of persons, and promise to render the cultivation, and even 
the extension, of science a work for every thinking man to engage in. 
Those who cannot build an edifice of theory may yet help to dig its 
broad foundations in facts: those who cannot question Nature by ex- 
periments so arranged as to elicit a definite and connected answer, may 
yet listen to her hints and suggestions, as they appear in the incidents 
of her continuous daily work. Profound and arduous researches may 
be prepared for and supplemented by casual observations; and the 
highest efforts of the human intellect, aided by supplies of information 
furnished by little more than happy opportunities, keen senses, and a 
truthful mind. To the scientific edifice thus constructed almost every 
one can contribute something, if it be but a few bricks. At any rate, 
ag regards his materials, he will find no deficiency. ‘The clay to be | 
fashioned is everywhere around him, and there is no lack of straw; he 
has but to mould it into simple and accurate shapes. 

Thoughts of this kind inevitably suggest themselves in attempting 
to review, however briefly, the progress of any modern science. Still 
more when the completion of a scientific Cyclopedia is the occasion of 
such a retrospect. Every good work of this kind is indeed a monument 
to our great British lawgiver of science. And the obligations to Bacon 
acknowledged by the French Encyclopeedists a hundred years ago are 
now more striking and prominent, just in the proportion in which know- 
ledge has advanced since that time. Since then, what changes have 
passed over the world, and what mighty revolutions (in science as well 
as politics) have swept the country once rendered illustrious by the 
gentle and high-souled d'Alembert and his scarce inferior colleagues ! 
How amusing now to read of this true gentleman, the first philosopher 
of his day, being looked down upon by the clever (but essentially vulgar 
and anile) Horace Walpole! Especially how interesting on an occasion 
like the present to notice, that with all the necessary faults and short- 
comings of the Encyclopeedia itself, it still remains a noble product of 
the human mind, a landmark of its age, a measure of the advance of 
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knowledge up to the epoch of its publication, and above all, a testimony 
to the value of the Baconian method ; which in spite of national* preju- 
dice, a foreign language, and a very different cast of thought, seems 
to. have converted the most highly civilized nation in Europe at a 
time when many Englishmen were still far from appreciating its im- 
portance. 

We may be told that to praise Bacon now-a-days is superfluous. That 
to assert his system is to utter truisms. That, indeed, it would better 
become those who wish to guard the public against error, to favour that 
reaction towards dialectics which some of the greatest scholars and 
thinkers of the age evidently think it desirable to introduce. Our 
answer to this is simple, but we conceive satisfactory. No thinking 
man ever supposed—much less did Bacon ever do so—that one par- 
ticular function of the body or mind could or would be wished to arro- 
gate the oftice of all, or to govern the whole organism for its exclusive 
benefit. And no one can reasonably imagine that general training is 
rendered unnecessary by the enunciation of rules for some special pro- 
cedure. Least of all can it be argued that scholarship, whether as a 
discipline itself developing the youthful mind, or as a partial prepara- 
tion for the particular calling of the adult in after life, can be supplanted 
or rendered unnecessary by the few and simple rules to which Bacon’s 
philosophical method may be essentially reduced. His object was, not 
the teaching of mankind, but the advancement of science. And hence, 
while his method is no substitute for education on the one hand, so 
neither are its uses restricted to a highly educated class on the other. 
And though, as a rule, we incline to think that a vast majority of the 
great discoveries of science are achieved by men who are highly edu- 
cated, even if self-taught ; still it stands as one of the main advantages 
of the Baconian system, that it claims and utilizes the talents and 
opportunities of the meanest and least instructed of mankind. It 
is only by the large views of scientific unity and brotherhood thus 
suggested, only by this appreciation of the republic (so to speak) of 
scientific labour, that we can understand the diversity and number of - 
the details daily accumulated, or sift out, from the chaff of innumerable 
statements and opinions, the wheat of far-seeing theory or of solid fact. 
A. brief or slovenly communication in some little-read Journal or Maga- 
zine, an isolated observation by some one perhaps comparatively ignorant 
of the very science to which it refers, may contain or suggest precisely 
the clue for which a more philosophic inquirer bas long been in search. 
And as it is rather by the manner than the matter that the greatest 
“helluo hbrorum” must now-a-days judge whether the essay or book he 
is skimming really deserves perusal, so it is by the whole cast of an 
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inquiry, by its means rather than its results, that we often have to 
judge how far these will stand the test of time, or meanwhile claim 
admission into the body of a science. And what thus holds good of 
isolated facts or researches is equally true of the science they form by 
their union. So that the question which we are about attempting, 
however cursorily and imperfectly, to answer, “What has been the 
advance of Physiology during this particular epoch?” suggests the 
preliminary inquiry, “ By what means has this advance been sought, 
and how far have these been in consonance with the principles of 
Bacon: how far, in short, are they true inductions?” 

Dissection.—It is a healthy character of modern Physiology, that 
not even the enormous value of the many new methods of investigation 
it has acquired, have seduced it into a neglect or contempt of those 
formerly in use. In the mere dissection of the human body, so much 
had already been done, that the last twenty-five years have not allowed 
the anatomist’s scalpel to work out a great deal both new and im- 
portant. On the contrary, some of those discoveries of the “law within 
the law,” which it is the general tendency of Physiology to reveal, have 
reduced many of the details of human anatomy to a comparatively 
subordinate import; so that it is‘no longer the fashion to seek emi- 
nence by multiplying fasciz in describing the parts of hernia, or to pin 
down in the student’s memory some hundreds of trivial branches of 
arteries and nerves, scarcely exactly alike in their size and distribution 
in any two corpses he may examine. But, while dissection has shown 
that nerves, as well as arteries, are liable to some vagaries in their course, 
it has also confirmed the real exactness of their origin and terminal 
_ distribution. And we must not forget to add, that this old-fashioned 
procedure has done much, and has still more to do, in the vast and in- 
exhaustible field of Teratology ; of which study we will only say, that 
it is a pity the rare and fleeting opportunities occasionally met with in 
midwifery practice, are not more frequently laid hold of by our pro- 
fession. Plain good dissections of this kind, made rapidly in the receut 
specimen, would help to fill up many a gap in those noble outlines (for 
really we cannot call them more) of this subject, which have de- 
servedly added the name of Vrolik to those of Meckel and the older 
anatomists. 

Perhaps, while alluding to dissection, we ought not to ignore the 
various means by which it is sought to preserve or alter animal tissues, 
so as to render them better adapted for this process. Just as Gall and 
Spurzheim improved the dissection of the brain, by modifying and re- 
fining the old processes of cutting and slicing its mass, so few of our 
readers are probably ignorant of the patience and skill with which the 
scalpel and the microscope have been prepared for, and aided by, the 
methods of preparation adopted by Van der Kolk, Lenhossek, Lock- 
hart Clarke, Kolliker, Beale, and many other observers. Whatever 
suspicions have sometimes attached to the results of the chemical re- 
agents thus applied, it is impossible to doubt the great value of the 
information they have often helped to supply ; and the general argu- 
ment they afford, as to the probable trustworthiness of the observations 
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only secured by so much preliminary toil. Even the very epoch when 
anatomy sought to prove everything by injections, and was fain to 
regard the whole body as a mass of bloodvessels, could never have 
shown anything to equal the beautiful preparations of this kind which 
Quekett, Rainey, Kolliker, Frei, and others, have made merely a 
casual incident of their profounder anatomical studies. Indeed the 
mechanical details of this process are now so severely checked and 
tested by the microscope, that we can afford to look down on the best 
productions of the older anatomists, and expect to find ruptures and 
extravasations in the chef @auvre of a Ruysch. 

The Microscope.—How, however, shall we speak of the instrument 
which thus obtrudes itself into the field of dissection? Or, how, in a 
few lines, explain the enormous impetus given during the last twenty- 
five years to the use of the microscope; the results by which it has 
reacted on physiological science ; and the merits, advantages, and dangers 
of that assiduous cultivation, which it is now receiving on all sides ? 

At first sight itis difficult to understand why so valuable an instru- 
ment of research, an instrument tolerably constructed, and well known, 
nearly two hundred years ago, should have suddenly assumed such a 
vastly increased importance in little more than the last tenth of that 
period. True, the powers of the instrument have lately been raised, 
as well as its price lowered. But, to say nothing of many of the 
greatest discoveries in this, as in other departments of knowledge, 
having been made with comparatively inferior instruments, or of the 
improvements having often been the effect, rather than the cause, of 
an increased use of the microscope—the parallel improvements of the 
telescope, without any corresponding increase in its use, renders any 
such an explanation very incomplete. Nor, indeed, do we think any 
single and sufficient explanation can be given, why the discoveries of 
Leeuwenhoek should have been separated by so long an interval from 
those of Bowman and Kdlliker. Doubtless, in the research of this or 
that particular tissue, the older instrument was of little avail. But it 
is abundantly evident that, had Leeuwenhoek and his successors 
bestowed their attention on the worthier objects to be found in the 
human body, they might have anticipated many of the results only 
since discovered in the period we are now reviewing. 

In point of fact, everything indicates that many causes concurred in 
this curiously irregular development of an interesting branch of know- 
ledge. The mere instrument is singularly liable to optical defects, and 
these unusually influential. The badness of a telescope scarcely does 
more than limit our view ; that of a microscope, under parallel circum- 
stances, distorts it. The supply of light, too, is a requirement almost 
peculiar to the microscope. Then, again, the imperious wants of Medi- 
cine. and Surgery, as practical arts, doubtless helped to dictate the 
direction of growth in a science which was only known as collateral 
to (and even as an offshoot of) them. It was thus the accomplished 
anatomist, and the skilful operator, who were for some time the chief 
labourers in the field of physiological research. And it was only when 
a long line of illustrious men of this class, from Harvey to Hunter and 
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Magendie, had done a good deal of what Anatomy and experiment could 
effect in conjunction ; “only when Chemistry had been stripped of the 
unfounded therapeutic pretensions with which its too zealous admirers 
had invested it ; only when even a Meckel and a Treviranus seemed 
approaching the confines of their subject, in all the breadth which 
their genius and industry permitted them to assign it, that the micro- » 
scope and its cultivation came forward, to push observation to limits 
unthought of before, and to extend it in many respects far beyond the 
very range defined by the term “anatomy” itself. 

Tt is unnecessary to insist on the advantages thus conferred on 
Physiology. The rule, that structure exemplifies (and even indicates) 
function, holds good of its minuter, equally as of its larger, details. But 
in addition to this law, which applies, for example, to the minute 
structure of a muscle, in the same way, though with a great increase 
of extent, as do those ruder outlines revealed to the naked eye by 
dissection, the full and complete lesson derivable from the microscope 
deduces another law, which might almost be contrasted with the pre- 
ceding as its opposite. Showing, as it sometimes does in the lowest 
forms of animal life, an absolute deficiency of those structures which 
minister to a particular function in the higher animals, at the same 
time that it permits us plainly to recognise what is, to all appearance, 
a persistence of that function itself; it corrects the error which mere 
anatomy, in its larger form, could never have exposed. So long, for 
example, as we ond only follow out the mechanical division on the 
muscular structures with the naked eye, until all further subdivision 
was prevented by their increasing minuteness, the function of active 
contractility might justly be regarded as the expression of a peculiar 
structure. But when the microscope showed this function in lower 
and smailer forms of animal life, uumistakeably exercised by a mem- 
branous expanse, or a solid mass, in which it was easy to prove the 
complete absence of all differentiation of tissue ; from that moment the 
act of contraction acquired a new and more recondite, not to say a 
higher significance. Reduced, it is true, to a simpler (or rather, wider) 
law, it became attached to the substance, rather than to the arrange- 
ment, of the contractile mass ; and all the structures associated with its 
organs in the higher species, however they might aid or govern this 
power, favour or restrict its application, heighten or economize its 
energy, were shown to be essentially unnecessary to its exercise. To 
speak logically, they belonged to the quale, but they no way involved 
the quid. 

But the. solid advantages derived from the microscope depend greatly 
upon another circumstance, which, well illustrated by the latter half 
of the very Cyclopedia fiat suggests these remarks, is, in no small 
degree, attributable to the exertions of a few individuals, and especially 
of some whom we have already alluded to. The larger advances of 
microscopical science are of course mainly the results of that systematic 
and co-operative labour which we have already specified as forming a 
distinguishing feature of modern science. And it is fair to presume 
that, long before the gradual development of the subject had attracted 
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wide attention, there was a growing inclination in the minds of many 
towards minute anatomy. But few writers or books have more helped 
to form a taste, or to guide a science, than Todd and Bowman in this 
country, and Kolliker in Germany. Those of our readers who recol- 
lect the aspect of general anatomy before the publication of the English 
and German Text-books just alluded to, will probably agree with us 
in thinking that microscopical science owes a great debt of gratitude 
to their accomplished authors. To our English colleagues especially, 
who found a number of scanty, obscure, and discrepant details; and 
left a system of general anatomy, the originality and accuracy of which 
are beyond all praise, especially when it is recollected that it was 
mainly achieved in the intervals of medical practice. And even 
admitting (what can hardly be denied) that the researches of Kolliker 
have since afforded us a far more complete and exact account of many 
of the tissues, we can hardly forget, both that the ‘ Physiological Ana- 
tomy’ of the English authors had the merit of inspiring and guiding 
the accomplished author of the ‘Gewebelehre’ in his more protracted 
and elaborate researches; and that, in respect to its greater brevity, 
and its closer alliance with physiological considerations, the British 
Text-book has probably had a far more useful, as well as more exten- 
sive, influence on the profession at large. 

The cautions which apply to the use, or rather the abuse, of the micro- 
scope, are unmistakeably deducible from the history of Physiclogy 
during the last few years. ‘That there should be casual, and even fre- 
quent, errors in observation, was of course only to be expected from the 
circumstances, both of the objects and its instruments, under which 
microscopists laboured on the enormous mass of details laid before 
them. ‘That, now and then, inductions should be hastily made, from 
too small a number, or too narrow arange of facts, was equally to be 
expected; and was another kind of error which (like that too early re- 
duction of knowledge to a system against which Bacon had cautioned 
his readers) its cultivators were pretty sure to share with those of every 
science ;—an error, indeed, so inevitable as to be almost a condition and 
stage of individual or collective progress. But experience seems to 
have shown us other risks, more specific to the subject, and especially 
worthy of being recollected by those who aim chiefly at making the 
microscope ancillary to Physiology and to practical Medicine. 

First let us point out, that there is some danger of microscopical 
details usurping the place of Physiology; using this word in the sense 
of those laws of life and organization which are our best guide to the 
study of disease, Anatomy is not Physiology. And the kind of anatomy 
revealed by the microscope constitutes but a section of the whole sub- 
ject. Indeed, just as, in spite of several brilliant exceptions (among 
which the writings of Struthers and Ward are prominent), it must be 
confessed that modern descriptive anatomy is painfully deficient in 
those practical deductions and applications which alone can vivify and 
impress the dry bones of detail; so the imfinitely more numerous and 
minute details of microscopical science flood some of our Text-books and 
Lectures to such a degree, as almost to swamp their scanty admixture 
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of physiological knowledge. Indeed it must not be forgotten, that the 
details furnished by the microscope, sometimes quite irrational in the 
sense of their suggesting no idea whatever, must often have far less 
obvious and close relations to function, than those of the larger aggre- 
gates of the animal tissues, to which descriptive anatomy refers. It is 
really exasperating (considering the shortness of life and the value of 
the attribute of reason) to know how some lecturers and authors are 
constantly inflicting, on their hearers and readers, measurements which 
pretend to specify thousandths of lines and inches. Does any one in 
his senses believe these statements? Can any one assert that the 
granules or cells professedly measured to the ten-thousandth of a hair's 
breadth, have actually undergone a rigidly exact mensuration ; or that, 
even supposing the systematic author does not copy his statements 
from those of some casual observer, the variations in size of the 
millions of such particles do not range widely on either side of this 
arbitrary and useless standard? Does the mind really appreciate these 
magnitudes, or distinguish between tweedle-dum and tweedle-dee to 
this almost infinite extent? While as regards the other proposition 
above stated, it is evident that there is scarcely an organ whose func- 
tion is not more directly, perhaps more accurately, suggested by those 
features of which descriptive anatomy takes cognizance, than by that 
structure which the microscope reveals. Its shape, size, relation, 
arrangement, and even the colour, consistence, dcc., of its mass, would 
in themselves go further to assign the function of the lung, or the 
stomach, or any particular bone or limb, than any mere specification 
of its minute structure; which if exclusively relied on, would lead us 
to the inference that the femur of a newly-born quadruped was func- 
tionally a different organ from that of the older animal. Indeed, as 
already mentioned, the laws suggested by microscopical details have 
all the character of secondary or subordinate principles: imvaluable as 
middle terms of the science, and as conditions which regulate the 
manifestations of this or that function; but generally allowing us to 
recognise some higher or more recondite source, some simpler law, for 
the main fact of the function itself, Rarely or never, through the 
animal kingdom, do we find special structural details linked in invari- 
able association with this or that function, or group of vitalacts. Re- 
duced to its simplest form, locomotion is effected without muscles; 
volition without brain or nerves; circulation without heart or vessels ; 
secretion without cells or glands. And while it may almost be doubted 
whether, in respect to the essential acts which are thus shown to be in- 
dependent of their usual associations, we are much nearer to any full and 
true explanation than we were twenty-five years ago, it seems certain 
that the microscope, by subdividing the structures of the organs, rather 
complicates than simplifies our notions of these acts, and affords abso- 
lutely no information upon their nature, or even their agents. 

Nor must it be forgotten, that though the microscope itself is simply 
a means of observation, the risks of error in its use are far greater than 
such a proposition would seem to imply. In the majority of instances 
we observe, not so much the structure itself, as the appearances 
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from which that structure is to be deduced; by a process which com- 
bines, compares, and analyses them, and thus superadds reasoning to 
mere observation. And considering the difficulties inherent to such a 
process, as well as the allowances required for the circumstances of 
refraction and reflection, and of those derangements of the original 
structure which manipulation and decomposition have often brought 
about, it is not to be wondered at that mistakes have frequently been 
made. But though the casual blunders of the microscope (like those of 
the stethoscope) are sometimes eagerly laid hold of by persons desiring 
excuses for their own ignorance, it is but rarely that they have been as- 
cribable to the instrument itself. In a vast majority of instances, they 
have either been such mistakes of a comparative novice as a moderate 
experience would prevent and correct; or what is still more common, 
have been essentially quite independent of the microscope :—errors, not 
of observation, but of induction ; not in seeing the object,but in reasoning 
from what has been seen, to what is presumed to exist; errors, in a 
word, such as no instrument could obviate or prevent, unless it were 
gifted with the highest powers of the human mind. An exactly 
parallel case may be found in the stethoscope, the sounds really heard 
through it being sometimes gravely alleged to signify a pneumonia or 
a tubercular cavity, and the unhappy wooden instrument getting the 
blame which should attach to the auscultator; who, though he has 
observed accurately enough, has wrested unmistakeable matters of hear- 
ing to logical conclusions which they were quite unable to sustain. 

If such considerations be true, surely they suggest some deliberation 
as to the degree in which the mastery of microscopical details should 
enter into medical education. Considering the disproportionate burden 
they inflict on the student’s memory, and the slight stimulus or exer- 
cise they afford to his higher mental faculties, they really seem to con- 
stitute about the worst training which could be devised for a growing 
(and especially a solidifying) intellect, such as the age and calling of the 
student of Medicine together implies and requires. A practical familiarity 
with the instrument is doubtless desirable ; indeed, it need hardly be said 
that such an acquaintance with it is now and then indispensable to 
accurate diagnosis, and therefore to practical Medicine. But such a 
familiarity could be so easily acquired and tested by the use of the in- 
strument itself, that a lecturer might now fairly insist upon its being 
made a preliminary to his teachings; and, after satisfying himself that 
the requisite opportunities had been given, might limit himself to such a 
brief subjective description of the tissues as would serve to introduce 
the physiology of the organs they unite to form. So, too, of micro- 
metry. <A real standard is easily to be found (say an average human 
red corpuscle, in a saline solution of given density), such as every 
student might be assumed to know, and to which most other micro- 
scopic objects might be referred, as some simple fraction or multiple of 
its size. 

Hapertment—a term which we may conveniently interpret as im- 
plying observation varied by art—has assuredly done its full share 
toward the recent advances of physiological science. Indeed, that 
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aspect of physiology which is in closest and most practical union with 
Medicine—the study of life in the higher animals—has probably xre- 
ceived more elucidation from experiment than from any other imple- 
ment of inquiry. Nor is it merely that the number of experimental 
researches on living animals has increased the bulk of such results. 
Their quality even transcends their quantity. The admirable “ ques- | 
tionings of nature,” which the very names of Blondlot, Bernard, Brown- 
Séquard, Bidder and Schmidt, Valentin, Volkmann, and many others, 
probably recall to the minds of our readers, exemplify in the highest 
degree the co-ordinate working of senses, intellect, and reason; and 
especially illustrate that obedience of Art to Nature in which Bacon 
was fain to see the source of all scientific advancement. The elaborate 
conditions of experiment under which many of these researches were 
first made, and the no less elaborate variations of these conditions 
from time to time introduced, well explain the value of their results. 
Nor ought we to be surprised or disappointed that their results are 
sometimes discordant or inexplicable; that they occasionally contradict 
each other, or evade all interpretation. Such discrepancies and 
obscurities, while they express the vast extent of the science, form 
themselves the very paths and guide-posts for future advances. Some- 
times it is the nicety of its collateral circumstances which prevents a 
given experiment from reproducing the results of the apparently similar 
experimeut it seeks to imitate; the two being in reality dissimilar to 
each other. Sometimes the want of likeness is attributable to larger 
differences, such as greater skill and caution might have prevented ; or 
conversely, belongs to differences too subtle for all analysis, and appa- 
rently dependent upon some of the less material powers of the animal 
organism. But in either case the discrepancies—while they illustrate 
the intricate character of the science, and enunciate the rule that in 
physiological research, and with experimenters equally trustworthy, a 
positive result immeasurably outweighs a negative—also furnish the 
stimulus, and even the means, of further progress. In such encounters 
with Nature, nothing is so salutary as defeat; and, rightly used and 
appreciated, the failure of to-day ensures, while it increases the success 
of some future period. | 

To classify such experiments would demand more space than we can 
afford in the brief and hasty view we are now attempting. But we 
venture to presume, that a careful analysis of some of the more striking 
and systematic of these researches would suggest to many of our readers 
the same proposition which they certainly do to ourselves—-namely, 
that there is more of concord in the moral and intellectual aspect 
of physiology than a superficial glance would lead us to infer. Just as 
the far-sighted-law of kindness and consideration to Man and brute 
might give us the clue to the most economical and expedient way of 
using muscular force, whether of individuals or numbers; and would 
certainly serve to group the experience of the Engineer and the Physio- 
logist in intelligible and harmonious conjunction ; so the scale of experi- 
mental researches shows gradations in which, as a rule, that inquiry 
which is conducted with the smallest amount of pain and suffering is 
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not only, ¢pso fucto, the most trustworthy ; but is generally both the most 
able and accurate in its plan, and also the most successful in its results. 
Apart from the merely privative effects of pain and inflammation, which 
often frustrate those painful operations on the living animal too aptly 
termed “ vivisections,” such experiments often introduce active dis- 
turbances of the most serious kind; elements of confusion and 
error which many years of pathological research could alone suffice to 
explain or investigate. So that, asa rule, the more nearly the condi- 
tions of experiment approach to those of the healthy life of the animal, 
the more accurate are the deductions they yield or present, and the 
more skilful also is the inquirer who has managed to secure these con- 
ditions; while it would certainly be found that the more sanguinary 
operations of those who “ carve the living hound” have not only done 
disproportionately little for Physiology, but have often been deficient 
in the plan, the reason, the justification, as we may term it, which 
philosophy generally dictates, and in such painful investigations ought, 
in the name of humanity, to require. Indeed, had Bacon lived in the 
present day, he might perhaps have sometimes felt urged to explain, 
that by the phrases “ obeying” and “questioning Nature,” he did not 
mean cutting short her course by wholesale slaughter, or extracting 
her reluctant answers by protracted and excruciating torture. 

Of course it would be easy to wrest such remarks to a sense very far 
from their meaning. But they are not the less true. Philosophically, 
we might pass from elaborate researches like those of Regnault, Reiset, 
Valentin, and a host of others, down to observations like those con- 
tained in the eloquent and suggestive papers with which Lewes and 
others are now so admirably amusing, while they instruct, the general 
reader; and find, in all these studies of natural history, a tendency to 
larger, “better, and especially safer results, than in dissections like 
those with which many years ago the illustrious Magendie scandalized 
the English public, Doubtless the latter illustrate the principle by an 
extreme case. Doubtless, too, it is neither for the scientific press, nor 
for any individual, to judge what is cruelty and what is not; which 
vivisections are justified by their promise of indirectly assuaging the 
sufferings of Man and brute, and which are mere matters of thought- 
less ctiriosity or trivial detail. As regards the heart and the head, 
which have respectively to decide these two questions, it is “to his 
own Master” that each one of us “standeth or falleth.” Hitherto, 
however, we may fairly congratulate the Physiology of the last twenty- 
five years on having experimented with animal life and animal suffering 
far more wisely, and tenderly, and successfully, than it promised to do 
when Magendie was the chief representative of this line of research. 
And those who have seen his pupil and colleague, Claude Bernard, 
perform his brilliant operations, or have witnessed, as many of our 
readers have done, the exquisite delicacy and skill with which Brown- 
Séquard experiments on his little friends and victims, must allow that 
both of them well exemplify the rule just laid down: that, with the 
infliction of no more suffering than attends the course of many an 
inevitable disease, they have planned and executed their operative 
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experiments, so as to win inestimable results for the science they 
cultivate. 

The question as to the repetition of such experiments, though per- 
haps equally delicate, is more practical, and indeed almost solicits a 
public decision. A special inquirer may decide for himself what amount 
of suffering and death he thinks it justifiable to inflict. At least he 
may be presumed to surmise the value of the results he seeks, and their 
bearing on the subject he pursues. But we venture to doubt whether 
unorganized curiosity entitles any man to repeat such operations, to 
add, it may be, a needless confirmation to facts already well established. 
And we should still more question the propriety of illustrating the 
ordinary medical course of Physiology by a hecatomb of slaughtered 
animals. The lecturer who has to teach medical students ought, we 
think, to treat his subject in a very different way, and draw his chief 
illustrations from a very different source. Such aimless and useless 
vivisections not only trench upon the time claimed by larger and more 
important topics, but are fairly obnoxious to the censure of the great 
Dr. Johnson, who has indignantly alluded to the hurtful influence the 
habitual infliction of these sufferings is likely to have on a mind which, 
like the Physician’s, ought to be trained to the constant exercise of 
humanity :—and which ought, we may add, not so much to have lost its 
sympathy for suffering, as to have acquired the habit of diverting passive 
sensibility for pain into the channel of active effort for its relief. 

Pathological observation has also been so largely and increasingly 
made use of as an implement of physiological research in the period we 
are reviewing, as to oblige us to notice, if not to analyse and appraise, 
its influence on the progress of Physiology. Directly, the deductions it 
suggests are at times invaluable ; since it substitutes and replaces (so to 
speak) experiments on the lower animals, with the advantage that the 
observations it permits are made on the human subject, and without 
the disadvantages, both philosophic and moral, which we have traced as 
drawbacks to operations and vivisections. 

For example, a disease which divides a nerve, or destroys a particular 
part of a nervous centre, sometimes does so not only with a complete- 
ness and abruptness of limitation which precisely imitates the operative 
experiment on an animal, but—both from the fact of its not traversing 
other tissues to gain access to these nervous structures, and from the 
comparative slowness of its production—avoids many of those disturbing 
elements which embarrass and destroy the success of an operation. 
Thus there is hardly a cerebral nerve respecting which we have not 
what might be made a complete collection of interesting cases, such as 
confirm and check, or even correct, the sometimes fallacious results of 
its division by the knife. And while the collection of similar evidence 
respecting the various segments of the spinal cord, and the nerves of the 
thoracic organs, has already thrown much light upon the physiology ot 
these parts, it cannot be doubted that future research of the same kind 
will reveal much to confirm and extend our knowledge of the nervous 
arrangements of the abdominal organs : that we shall hereafter trace 
enteritis to lesions of the sympathetic nerve supplying the belly, just 
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as for many years past pneumonia has been shown to be producible by 
disease or injury of the vagus and its pulmonic plexus. 

But it must be confessed, that these direct contributions of pathology 
to the details of the science of life are, on the whole, rare and infrequent. 
And hence, considering the wide range of physiological knowledge, and 
the extreme accuracy they demand in the medical observer, as well 
as (what is practically even more discouraging) the immense number 
of cases which must be constantly watched, it may be for years together, 
before the advent of the single fleeting opportunity which can alone 
render one of them directly fruitful to science—it is well to remember 
that there are other(and perhaps stronger) inducements to these toilsome 
and minute observations on the diseased and dead body. Even where 
they afford no new light, and bring no additional or independent 
evidence, to the physiological laws they enunciate, they supply what is 
often relatively of more value. For they illustrate rules which, without 
them, might be easily forgotten, and complete what would otherwise 
be deficiencies in the subject. Indeed, recollecting the practical object of 
the physiological studies of the Physician, it might almost be said that 
these phenomena of disease and death supply precisely that aspect of phy- 
siology which is most important for him to recognise, and least distinctly 
visible from any other point of view. How much light, for example, 
is thrown on the respiratory function by the various modifications of 
asphyxia incident to many diseases of the lungs? How much more 
information may be learnt from the gradual sequence of phenomena, 
and the number and variety of such cases, than could be obtained from 

casually witnessing the brief struggles of drowning or strangulation in 
any of the higher animals? And of similar, if not equal value, are the 
physiological “observations really involved in the study of various other 
diseases :—as, for instance, in obstructions of the heart or great vessels ; 
where, though we learn little that is absolutely new to Physiology, we 
are taught, by a process of analysis far surpassing what could be 
attempted in the existing state of our knowledge, the more constant 
and essential of those propositions which the science alone must 
as yet be content to lay before us with little attempt to discriminate 
their value. Indeed, it is impossible to doubt that the Physician who 
watches disease as a physiologist, is not only sure to stand on a vantage 
ground as regards his knowledge of pathology and therapeutics, but is 
likely to gain a simpler, truer, and broader insight into Physiology 
itself than is the mere amateur ; who ruus some risk of being captivated 
by its fascinating theories, or bewildered by the multiplicity of its 
details. 

Chenustry, the next of the means of physiological research we shall 
notice, would perhaps be regarded by many as a twin science, rather 
than as a pursuit ancillary to physiology. And certainly the history 
of the last twenty-five years would go far to justify this opinion. 
Great as have been the advances of organic chemistry, and important 
as has been their reaction upon Physiology i in general, the title chosen 
by Lehmann for his admirable Text-book illustrates the development of 
a new branch of the science ; which, no longer satisfied with studying the 
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mere products of life and organization, aims at an inquiry embracing 
the chemical properties of the tissues and secretions of the living 
animal. And though the perpetual flux of these substances opposes 
vast difficulties to exact research, and especially obscures ail exact 
analysis, by adding to the chemical phenomena of the living body 

various degrees anid kinds of the changes intermediate between ie and 
decomposition, still the results of this inquiry have been enormous, and 
promise to be even greater. The more so, indeed, that a more practical, 
though less exact, mode of inquiry has lately been introduced; an in- 
quiry which, by combining with the use of the microscope the applica- 
tion of various reagents, sometimes traces their influence on the 
minutest particles of the tissue inspected. Inexact m one sense such 
observations may be; since they ignore all estimation of quantity, and 
at present, overlook any but the simplest and most material reac- 
tions between the tissue and the substances applied to it. But con- 
sidering what the microscope tells us—the infinite diversity of substances 
which enter into the composition of the most carefully cleaned frag- 
ment of muscle or bone—it is obvious that, in another sense, they 
claim a much greater exactness than the quantitative researches of 
the laboratory into such masses of compound tissues can ever hope to 
attain ; and that, however simply they act, they often really diffe- 
rentiate ingredients, which a mere analysis would confound in inex- 
tricable confusion. 

Lastly (what perhaps might have been more naturally alluded to 
before), comparative anatomy claims a large share in the advancement 
of modern physiolog ry. Merging, it is true, into anatomy in general 
by a boundary almost imperceptible, still, in the strict sense of that 
comparison its name implies, it is scarcely less distinct from ordinary 
dissection and microscopical research, than is chemical investigation 
from the physical and mechanical processes it often involves. Indeed, 
there are good reasons for our bearing this fact in mind, and for our 
according to the mere process of comparison the prominence its im- 
portance assigns it. The details of this or that particular organiza- 
tion make up the materiais upon which the comparative anatomist 
must work. But it is not always he who contributes more or fewer 
of these details who deserves such a title ; it is the width of view, the 
depth of insight, the judgment in selecting, and the strictness of con- 
trasting the proper details, which together make up that constructive 
power, that “dpyerexrovucn dpdvnotc,’ Which the mind at once reco- 
gnises as the ideal of a “ comparative” anatomist. 

But, even adopting this somewhat invidious distinction, and declining 
to regard the amount of materials collected for the comparative ana- 
tomist, as really representing the body of his science, it must yet be 
acknowledged that vast contributions have been received and elaborated 
since 1835. And while the philosophy and industry of Germany 
claim their usual large proportion of all that has been done to continue 
the grand conceptions of Oken and Goethe down to the more recent 
labours of Carus, Mueller, Wagner, Valentin, and a host of others, our 
own country may fairly take credit for no less great and honourable 
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exertions. Indeed, what between the facilities afforded by our mari- 
time position and commercial relations, and the genius of those who, 
with far inferior numbers, represent this department of British physio- 
logy, we might almost assert a pre-eminence.’ At any rate, whether 
the peculiar interpretation above given to comparative anatomy be 
accepted or no, we believe that the scientific men of all civilized nations 
would accord to England, as represented by Owen, that second place 
which (as in the case of Themistocles) might fairly be regarded as vir- 
tually deciding the first rank. And much of this universal estima- 
tion depends, we think, on the tacit recognition of what we have so im- 
perfectly attempted to throw into words ; -the:paramount value, ina 
science of which the very essence is comparison, of those very qualities 
of intellect necessary to such a task :—qualities which would be scarcely 
less prominent in the anatomist we have named, even if his whole 
elaborate theory of the archetype'skeleton were absolutely disproved; 
and which claim scarcely less respect in the fearless and combative 
development they assume in the writings of Huxley. 

Every one knows the old aspect with which the comparative anatomy 
of thirty years back was looked upon by Physiology. It was by turns 
a confirmation, a substitute, anda check, for other means of inquiry. 
A. given organ of sense, for example, was found to be in excess or 
deficiency In some particular animal ; and the function of a particular 
nerve could be traced in its correlative enlargement or decrease. 
Nature herself thus, as it were, dissected out the nerve; or conversely, 
removed it, with the avoidance of all the suffering—all the pain and 
inflammation—which would have followed and disturbed the parallel 
operation. Nay, further, even in far more recondite parts of the body, 
a similar pure and harmless variety of dissection or ablation could be 
thus witnessed ; an advance of development in the particular organ 
being indicated by the evolution, from its textures, of parts unseen 
before ; while its regress was indicated by the fusion or suppression of 
offshoots or complications, no longer requisite for the fewer and 
simpler offices it had to fulfil. Successive retrenchments of this kind, 
in proceeding down the animal scale, first reduced the organ to its 
more essential structures, and then, by a still increasing simplicity, 
altogether suppressed it, fusing it with others heretofore separate 
and distinct. And the parallelism of structure and function—both of 
which increased and diminished in complexity by steps essentially 
equal and consentaneous—this, the first and chief lesson taught by 
comparative anatomy, was also the principal guide to the application 
of its lessons to the study of physiological science. Many, however, 
as were those exceptions to this rule, which had long ago been fore- 
shadowed by comparative anatomy, and have lately been brought into 
further view, they are far exceeded in importance by the newer and 
wider laws now opening out. The unity of the vertebrate plan, as 
developed by Owen, is a theory so complete and elaborate, as to invite 
the strictest examination and criticism before it is received in its 
totality into the body of the science. And it is probable enough 
that, from the number and minuteness of its details, it includes parts 
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of very unequal accuracy, and deductions of doubtful value. But, 
whatever the exact details which are to be modified or sacrificed in the 
controversy this theory bids fair to provoke, it can hardly be ques- 
tioned that the main propositions enunciated by Owen are correct :— 
that the limbs of different animals, for example, however diverse in 
their office, are but slight modifications of bones substantially the same ; 
and that these bones, again, are but modifications of the type reco- 
gnisable in an ordinary vertebra. And it is impossible not to recognise 
in such a theory the declaration of an unity of organization, where 
perhaps we might least have expected it ; an unity which, whatever its 
relations to that section of animal life, to which it has confessedly 
no direct application, governs so large and important a division of this 
kingdom of Nature, during so vast a cycle of the world’s history, as 
to suggest even more than it absolutely reveals, and to fulfil one of 
the highest purposes of the contemplation of Nature, by carrying the 
mind directly to its Maker. 

Perhaps the very details and limits of such a law illustrate that. 
diversity which it is another of the great results of modern comparative: 
anatomy to have established. But this diversity is more obviously 
deducible from other sources. And nowhere do we trace it more dis- 
tinctly than in the function of reproduction. Surpassing, indeed, is 
the interest of that chain of phenomena which Steenstrup, Van 
Beneden, Kuechenmeister, Stannius, and others, have established, as 
forming what is termed an “alternation of generations’ in many of 
the lower animals. As an instance of the adaptation of means to an 
end—that end being the filling up, so to speak, of the very interstices 
and recesses of living organization with creatures adapted to such habi- 
tations ; an economy which, at the great feast of nature, gathers up 
the smallest fragments, that nothing may be lost,—this modification of 
the reproductive process claims our highest admiration. But its 
wisdom and skill ought not to blind us to its strangeness; or rather, to 
the striking diversity it implies. We may range, for example, the whole 
vertebrate series, with the result of finding that reproduction, always 
exclusively bisexual, as constantly forms an embryo which undergoes 
a continuous development. But, in one of the Insect tribe, modern 
researches assure us that the generation of one sex can be effected 
without any impregnation from the fertilizing fluid of the male; the 
female embryo alone requiring this condition, elsewhere essential to the 
embryo of both sexes. In another, a nursing neuter encloses, and 
lives only to nourish, a number of similar neuters ; the last of which 
series gives birth to the ordinary sexes, capable of generation. And, 
in the lower tribes of parasitic life we see, not only an hermaphrodism 
itself in directest contrast to the law of vertebrate reproduction, but a 
series of changes and migrations, conducting the embryo to its sexual 
development by a process which, in many instances, is so complex 
and obscure, as altogether to defy description in the present state of 
our knowledge. 

Perhaps it ought to be added, that the epoch in question has revealed 
traces of scarcely less marked variations and diversities in other 
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functions; even where, as in the case of secretion and digestion, evi- 
dence is necessarily less easy to verify or collect. The assimilation, for 
example, of many of the lowest forms of infusory or parasitic life (like 
that of the embryo generally), seems to be a process in which solution, 
conversion, and absorption, have to each other a relation of degree and 
kind very different to that witnessed in the digestive act of higher 
animals. Indeed, in the scanty waste of these simple organizations, 
the two first of these three processes seem often reduced to a minimum, 
which nothing but the imperfections inseparable from our observations, 
and the general laws of Physiology, forbid us from regarding as some- 
times a zero. And in like manner, while we are quite justified in 
looking with extreme suspicion at the arbitrary and doubtful rules 
which, in some of the lower forms of life, occasionally decide this or 
that offshoot of the alimentary canal to be liver or pancreas—rules 
sometimes independent alike of the chemistry of the secretion, on the 
one hand, or the morphology of the secretory organ on the other; ; and 
guided mainly by the situation of its outflow into the intestine—so, in 
the complex structures of higher organizations, like some Insects, it 1s 
difficult to avoid the conjecture that we are beholding organs whose 
purpose, whether of secretion or excretion, has no representative in 
the Mammalian alimentary canal. These are indeed the nebule of our 
science; and we may confidently predict of them that, however in- 
creasing minuteness and fidelity of observation may clear up those now 
lying nearest to our search, it will leave plenty of scope for the dis- 
covery of other analogous difficulties beyond them, to be in their turn 
brought within the range of human reason. 

With such instruments, then, has modern Physiology hewn its way. 
And if it be now asked, “With what results?” the following sugges- 
tions may afford some clue to a more systematic answer. 

First and foremost, our attention is struck with the enormous flood 
of details that the last few years have poured forth. Details of every 
conceivable size, shape, and colour; round and angular; compatible 
and contradictory; struggling, confounding, often burying each other ; 
the lightest often uppermost; the heaviest apt to gravitate towards 
the bottom. If facts be the wealth of science, truly an embarrassment 
of riches! 

The influence on the individual of this, one of the chief scientific 
peculiarities of the present age, has already been alluded to in con- 
nexion with the microscope, which has supplied so large an accession 
of such details. But in passing on to consider its influence on the 
science, it seems pertinent to premise, that whatever the risk of such 
details absorbing too large a share of attention, and becoming objects, 

Instead of means of study, they are far more than counterbalanced by 
the corresponding advantages which they alone conditionate. In a 
life of probation and training, risk is inseparable from opportunity; 
and the hazards injurious to one mind are the best discipline of 
another. And surely by so much as modern science not only accu- 
mulates materials for the exercise of judgment, comparison, and the 
higher faculties of the mind; but tends to lift these faculties out of 
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the sphere of ordinary passion and prejudice, into the region of that 
light (“~umen stecum”) to which Bacon compares it; by so much may 
it fairly be expected to. have an opposite tendency to that ascribed to 
these details. Indeed, we are persuaded that the science of the age 
must in no small degree be credited with that advance in moderation 
and forbearance which (however we may sometimes doubt its sufficient 
prevalence) history shows to have been. comparatively far more 
deficient. in times scarcely..remote from our own in anything but 
scientific culture. . | 

As regards: their aaa on the growth of the science, we may 
first nobies, that such details.are valuable, not only from they number, 
and from the amount, of information they supply, but from an import 
which is. quite distinguishable, from these characters. Mere discovery 
is so small a part of the process by which they are incorporated into 
the science, and mere addition so. small a part of their value, that we 
might almost afford,.to disregard many of. them altogether, were it not 
for the training and general. discipline they supply. Requiring, for 
example, as they do, to be certified by the agreement of many observers, 
they form an excellent. test of the completeness and accuracy of the 
means of observation at the disposal of Physiology in general. . Then, 
again, they furnish the materials, and supply the hints, for those 
questiones nature, to which the more distinct and systematic progress 
of the science is chiefly due. They thus often do far more by what 
they provoke, than by what they themselves effect. Further, just as, 
in the law of probabilities, the concurrence of certain chances not 
merely adds, but multiplies, the total probability they form by their 
union; so with these details, the value of the inductions which rest 
upon them must be regarded as following precisely the same rule, and 
rising, as some high power of their mere number, with every new 
increment of facts. 

Nor is the number of such details more striking than their value. 
Often of too great a magnitude, indeed, to rank as details at all—often, 
that is, rising to the importance of general facts—they rarely fail to 
reach a scale of usefulness only falling short of this in the circumstance, 
that they illustrate some principle not unknown before, or suggest 
some unexpected modification of it, rather than establish a new law 
or principle of the science. 

And this brings us to a statement sometimes brought as a reproach 
against the Physiology of the day—namely, its deficiency in great 
discoveries; the failure of our elaborate means of inquiry to disclose 
wide laws, or brilliant and luminous theories, respecting the functions 
of animal life. 

We will not stop to inquire whether the alleged deficiency may not 
in some degree depend on a redundancy, on the number of new truths 
which now distract the student, and are thus prevented from receiving 
that steady concentrated attention which each would claim singly from 
his notice. But, accepting this reproach without demur, we may at 
least point out that, even assuming its questionable accuracy, it is 
doubtful whether it does not in strictness involve more of praise than 
of blame. 
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Assuming, for example, that the last quarter of a pps has 
brought forward few large and important discoveries ; confessing (what 
is more accurate) that it “has established few great and simple theories : 
nay more, that it has witnessed the utter demolition of many a 
structure of this kind, which has toppled over, not less by its own 
weight and bad construction, than by the withdrawal of the facts on 
which it was founded; what are we to deduce? Or that the science has 
receded? Nay, that it has even stood still? That its apparent 
advance was deceptive, and is now awaiting fresh disappointments 
and retreats? Assuredly not. On the contrary, there is no better 
evidence of its progress. 

In one point of view, indeed, the formation of theories marks an 
early stage of science, and their destruction a further stage of its 
progress. So far, that is, as such theories assume the systematic cha- 
racter, they incur all the dangers of that “too early reduction of 
knowledge to a system,” the baneful influence of which was long ago 
pointed out by Bacon. And hence an epoch which discards, rather 
than develops, theories of this kind, is, by so much as it does so, in a 
state far more advanced, than one which theorizes on all points, and 
ignores that most difficult (but most necessary) part of human culture 
—the wnlearning of false knowledge, and the forgetting of false facts. 

And the same rule holds good in a still more striking manner of 
those theories, more unassuming and useful, which disclaim the syste- 
matic character, and confess themselves, from the very first, to be 
imperfect and provisional attempts at generalization. Such views are 
the scaffolding of the edifice of science. And as the edifice gradually 
rises by means of the framework they afford, so the transfer and 
removal of the various parts of this scaffolding is the test and result 
of what they have done. Often, indeed, some portions of it are 
permanently incorporated with the edifice itself: to remain, it may be, 
as visible elements of its structure. But to whichever class they 
belong—whether they are demolished piecemeal, like the theory of 
Phlogiston ; or preserved and adopted, like much of the old Hallerian 
doctrine of irritability—not only does their value remain essentially 
unaffected, but (like the living body of which Physiology teaches) their 
flux, change, decay, removal, substitution, are often not only incidental 
to their usefulness, but are the very conditions of their having any 
existence at all. 

We therefore find the justification of a given theory, not in its 
absolute, but in its relative accuracy; not in its giving “the truth, 
the whole truth, and nothing but the truth,” but a nearer approach to 
this desideratum than the views it claims to refute and displace ; not, 
in one word, that it is true, but that it is useful—and that chiefly in 
the sense of its preparing for some view possessing a greater degree of 
this property, which view, once attained, will in its turn oust its pre- 
decessor. Or rather, to take a more exact and less invidious com- 
parison, the new replaces the old, just as a dutiful son gradually steps 
into the place of a wise father, who feels his own work in life is clone, 
and looks with excusable pride on the successor trained by himself to 
surpass him. 
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Further, it is in seeking to define the degree of usefulness which 
justifies a theory, | that we light upon the best ilustrations of its relation 
to the progress of knowledge—whether i in any given science generally, 
or in any single student of | that science. Taking, for the sake of con- 
venience, the individual first; it may be remarked, that we are of such 
various mental organization, that some of us must theorize on any 
subject submitted to our notice, One man’s memory is so bad, that he 
cannot keep a dozen facts together without a string of some kind (so 
to speak), which brings and “keeps them in Te or continuity. 
Another man’s judgment i ig so impetuous, that for the life of him he’ 
cannot suspend his decision one moment on any topic started, certainly 
cannot. wait to collect any. considerable number of facts. Doubtless 
these are two extremes of intellectual malformation ; belong, it may 
be, to minds essentially of very different value. But no one is free from 

some degree of either; few of us, perhaps, from a certain degree of. 
both. And all of us must have noticed, that their joint amount varies, 

with an almost ludicrous exactness, in accordance with the slenderness 
of knowledge possessed by the individual. So that, to choose the 
nearest illustration, just. as it is the half-educated medical man who: 
theorizes most on a given case, so an ignorant patient can hardly 
mention one of his symptoms, without mixing with his description a. 
theory of its production or its cause. 

The closest parallel to this rule 1s to be found in the science which 
is, after all, only the collective knowledge of a number of individuals. 
Just in proportion as the details of any given branch of knowledge are 
numerous and complex, on the one hand ; and its laws hidden, or 
obscure, or remote from our comprehension, on the other; do these 
provisional theories become not only justifiable, but necessary to its 
study. They may be inaccurate, and even untrne. But their best de- 
fence is to be found in the single circumstance that they are indis- 
pensable. Indispensable, above all, for purposes of teaching; in other. 
words, for communicating (whether orally or by book) that modicum 
of knowledge which is all that the most practised lecturer, or the most 
systematic handbook, can really be expected to impart to those begin- 
ning the study of the science. And just as it is the adept by whom 
these theories are best appraised, who wears them most lightly, and 
dismisses them most readily, as soon as the facts and ideas of his science 
are proffered a better clothing, so it is only by such an one that they 
can be, or ever are, at all dispensed with. In like manner, while it is 
the advancing knowledge of the individual which enables him gtradu- 
ally to disuse, and at last altogether to forego, these convenient but 
vague abstractions s; so the same steps conduct the aggregate science to 
a precisely similar result. In the progress of the physiological student, 
the larger theories are continually being laid aside, to be replaced in 
his mind by successive sets of middle terms, each of which is smaller 
and more subdivided, but more accurate, than that which has preceded 
it. Or groups of details are gradually substituted for the vague, 
though comprehensive, law of which he has learnt the inexactness and 
deficiency. And hence, though he rises in knowledge, he seems to. 
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descend in the scale of his ideas. But he only descends from the scaf- 
fold the better to raise the building; or, to adopt the French proverb, 
“recule pour mieux sauter.’ And while the very tests we have sug- 
gested might be applied to illustrate and explain the degree in which 
various sciences demand or admit of such theories—why Geometry all 
but ignores them, Astronomy sometimes uses them, and Physiolog 
always finds in them bad masters, but good, indeed invaluable servants 
—they certainly fit neatly enough into our more practical studies. 
They explain, for example, why, in Physic, every addition to physical 
diagnosis involves so much subtraction from hypothesis; every 
thorough investigation of any particular disease gives a death-blow to 
various speculations respecting it; and forms a source of those new 
complexities and details, which are the destined preparation for any 
higher knowledge. Nay, more, they are the touchstone for heresy and 
imposture; and, for instance, condemn Homeopathy, not because it is 
arash hypothesis, or even a very large and untrue one,* but because it is 
behind the age, because it ignores the ascertained facts of Physiology 
and Therapeutics; and outrages the very laws which regulate the re- 
actions of all matter. 


Passing on to attempt a brief enumeration of some of the chief results 
which mark the progress of modern Physiology, we may begin with 
one which, though falling but just within the period to which the book 
that suggests these remarks limits our attention, is in many respects 
the greatest and most fruitful of them all. We allude to what is usually 
known as the cell-theory; a theory which, though at least prepared for 
by the observations of Miller, Valentin, and others, 1s deservedly asso- 
elated with the names of its chief discoverers—Schleiden, and, as 
respects animal physiology more especially, Schwann. 

The permanently cellular structure of many parts of plants had long 
been recognised, when Valentin, in the year 1835, pointed out the close 
resemblance of the primordial globules or cells of the vascular layer of 
the embryo to these vegetable cells. Schleiden soon after detailed the 
development of the vegetable cells in a very complete and elaborate 
manner. It was reserved for Schwann to show, nearly at the same 
time, that the casual resemblances noticed by Valentin, Miiller, and 
others, between some embryonic tissues of the animal and_ those 
of the vegetable generally, were mere parts of a vast generalization ; 
that there wast “one common principle of development for the ele- 
mentary particles of all organized bodies: the two kingdoms of nature 
being intimately connected by this community in the laws of develop- 
ment of plants and animals.” And that this principle consisted in the 
development of both from a peculiarly organized vesicle or cell, which 
was, in both animal and vegetable, the seat of special and similar forces, 
manifested by phenomena of nutrition and growth, which proceeded 


* The other aspecis of homeeopathy here evade notice; but we incline to think that it 
has done, or will do more good than harm, and bids fair to prevent quite as much impos- 
tire as it causes. Nor must we overlook the advantage of having a Limbo, like Milton’s, 
in our medical Kosmos. 

¢ Schwann: Micro-copical Researches into the Accordance in the Structure and Growt! 
of Animals and Vlants. Sydenham Society’s translation, by Mr. Henry Smith. 
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in both in the same or a similar manner. That, especially, the develop- 
ment and growth of the tissues of the animal was not, as hitherto sup- 
posed, by means of a secretion from the surface of its already organized 
tissues or from its vessels, but was essentially ascribable to the cells of 
the nascent or growing tissues themselves; cells often preceding the 
existence of all vessels, and always strictly extra-vascular. 

Jt is assuredly needless for a review like this to follow into details 
the magnificent outline thus sketched, or to recapitulate the elaborate 
proofs which have since been gradually added to the careful and nume- 
rous observations originally brought forward by its discoverer. No 
less the basis of general anatomy than the narrative of histological de- 
velopment, it remains to this day unquestionably the chief physiolo- 
gical discovery of the age, and a large part of the information which 
Physiology teaches. It will be the briefer and better course for us to 
sum up some of its leading subdivisions, with a view merely to indi-. 
cate those parts of this theory which subsequent researches have 
indicated to be chiefly provisional; in short, to be erroneous, or ques-. 
tionable, or defective. 

1. As respects the earlier stages of embryonic development, the theory 
still holds the greater part (if not almost all) of the ground it originally 
claimed to occupy. If we except some of the lowest and smallest forms 
of animal life, where the entire creature and the single cell may fairly 
be said to approach each other in size as well as structure, nascent 
existence seems invariably to affect the cell form. Nay, more, the 
stages by which many animals pass through various forms of indepen- 
dent life seem to be generally prepared for by a process of cell-growth, 
the simplicity and energy of which almost measure and express the 
rapidity and activity of those changes which adapt the animal to its new 
phase of existence. 

2. In the growth, as well as in the morphology, of the more perma- 
nent tissues, it does, however, seem certain that the original cell-theory 
is by no means to be accepted without exceptions and qualifications, 
such as every year seems to discover in increasing numbers. For ex- 
ample, Huxley’s excellent observations upon the structure and growth 
of cartilage, and especially of shell,* are, we venture to believe, daily 
receiving a more complete confirmation at the hands of histologists, 
And even the lucid descriptions and philosophic views of Car penter have, 
we suspect, failed to detach many adherents from the cautious and 
profound accuracy of Bowman, as to the markings in the sarcous sub- 
stance of the striped fibre representing a double cleavage, and not 
system of cells. While there seems to be still less doubt of the obser- 
vations of Kolliker, and the subordinate share they establish for the 
cell in the growth of the same fibre, during all but the earliest stages 
of its development. 

3. Our views as to the proportions in which cell-growth con- 
stitutes an ingredient of the various secretions, have been remarkably 
changed since the first promulgation of this theory. Indeed, the last 
few years have conclusively shown, that the separation and removal of 

* Article, Tegumentary Tissues, 
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cells by desquamation form but a small fraction of the total secre- 
tion, even in organs like the skin, where such cells are aggregated in 
many layers, as a thick epithelium. While it is still more certain that 
the scanty and delicate cell-growth of glands and mucous membranes 
forms so small a part of their secretions, that it may quantitatively be 
almost disregarded. 

And those details of the same kind to which we must, in philosophic 
strictness, apply the wise Scotch verdict, “not proven,” are even more 
numerous: so much so that there is hardly a tissue in which it is not 
extremely desirable that its evolution from the cell-form should be 
traced out by a far more frequent or contiguous series of stages than 
have yet furnished the general evidence of identity between the parts 
of the tissue and those of the cell. Hardly a tissue, that is, in which 
we are not fain to fill up acknowledged deficiencies of this kind by 
analogies, comparisons, or even conjectures; perfectly justifiable, ex- 
ceedingly useful, but falling very far short of actual observation and 
literal truth; nay, more, open In many important respects to con- 
siderable doubt. 

On the other hand, however, it must in fairness be said, that by so 
much as the theory has depreciated as a permanent generaliza- 
tion, by so much has it commanded increased respect as a provi- 
sional one, inviting criticism and contradiction, and preparing future 
progress. 

Granting, for example, that in some parts of animals, growth and 
development are effected in all save their very earliest stages, by the 
extension of a: substance perfectly structureless and cell-less; or by the 
deposition, in such a substance, of discrete masses of inorganic matter, 
ultimately assuming, by their mutual enlargement and pressure, shapes 
rendering them easily mistakeable for cells. Granting that, in many 
more, the steps of the metamorphosis from the cell into the tissue 
remain imperfectly known ; or, so far as they are known, suggest doubts 
of the genuineness of the metamorphosis, or the specific share of each 
component part of the cell. Granting that, in all, neither physiologist 
nor chemist dare at present venture explicitly to assert that “organisms 
are nothing but the form under which certain substances crystallize.” 
The cell-theory still remains; remains as a scientific nexus, though 
not as a natural and universal truth. Indeed, it is not to compliment 
its discoverers and supporters at all too highly to say, that its very 
error bids fair to do more to establish their insight than even its incon- 
trovertible truth ; that they were precisely most prescient where they 
had least of an actual basis of facts. Here and there, perhaps, they 
lost their footing. But the loss was the excuse and the condition for a 
kind of flight otherwise unattempted. And when they theorized thus 
uncertainly, it was not without knowing their deficiencies, and endea- 
vouring, so far as might be, to avoid merely beating the air. Does this 
statement look like exaggeration! Let the reader who thinks so turn 
to Schwann’s original Memoir, and compare what he there says about 
the relations of the crystal and the cell, with the remarkable details 
established (as we think) by Huxley (doc. cit.), or the still more striking 
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(and not less original) paper by Mr. Rainey, in the “ Original Contri- 
butions” of our Number for October, 1857. Or reverting to 
the nutritive antithesis between cells and vessels almost implied by 
Schwann, in alluding to that independence of the latter which is pos- 
sessed and mediated by the former structures, let him consider the 
curious illustration of this fact afforded by bone, tendonsy and even 
areolar tissue (Article—Synovial Membranes) ; in which, when exposed 
to a pressure such as would be obviously incompatible with the pre- 
sence of vessels, capillaries and blood are alike replaced by myriads of 
cells. Or, lastly, let him ponder on the collateral support which the 
cell-theory now derives from the views independently deduced from 
pathological phenomena ; especially that view as to the necessary 
intervention of the cell-form in all processes which form adventitious 
growths in the animal body; which, though figuring prominently in the 
lectures and writings of one of our few British teachers of Pathology 
ten years ago, has only just completed that cycle of export and import 
which our dear countrymen seem to regard as equally necessary for de- 
veloping the excellences of Pathological doctrine and of Madeira wine.* 

One point only can the writer of “these remarks suggest, as altogether 
escaping notice in the various writings on the subject ; ; and this, 
perhaps, from its simple and obvious character. It is, that contrasting 
the animal cell, whether as a nascent or permanent structure, with 
other tissues, we may trace a comparative uniformity (or limited range) 
in size ; such as may perhaps be contrasted with that seen in vegetable 
cells, and certainly suggests that the forces of which it is the centre or 
agent are distinguishable from those of inorganic Nature, in the absence 
of all evidence of radiancy or action at a distance. In other words, 
the power of the cell seems to be only conditionated by absolute con- 
tact; or at any rate, to use the proper technical formula, it varies 
inversely as some very high power (far exceeding the square) of the 
mutual distance of the reactive particles immediately concerned. In 
this respect it resembles, but apparently transcends, Electricity and 
Magnetism. 

Ta the function of generation and development, the vast advantages 
afforded by the microscope to the study of the minute details of this 
process, have been almost surpassed by those arising from the number 
and diversity of the modes in which the subject has been approached 
by different observers. And hence the steady and regular progress of 
our knowledge in reference to the evolution of the various organs in 
the higher animals, great as is its value, is less striking, in a retro- 
spect like this, than the number of important doctrines which the last 
twenty-five years have either placed on a far more solid footing, or 
brought newly into view. Spontaneous generation has been as far dis- 
proved as the nature of the subject, and the physical relations of the 
particles concerned in such a theory, can permit. A variety of inter- 
mediate stages (as already alluded to) have been established in the lives 
of many of the lower animals. Many of these stages, again, have been 

* The essentials of Virchow’s doctrine of cellular pathology were taught, as the writer 


can testify, by Mr. Simon, in 1846 ; and some of them will be found in his Lectures, published 
in the Lancet for 1849, and reprinted as a separate volume in 1850. 
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distinguished as peculiar modifications (or rather exceptions) of the 
ordinary generative act. In other animals, still more marked excep- 
tions to this process have been established. In the higher Mammalia, 
an original duplicity of sex, in so far as the possession of germs of both 
the essential organs—testicle and ovary—has been shown to prevail 
up to a certain epoch of embryonic life; and the subsequent relics. of 
the suppressed organ have been detected at all periods of existence, in 
a way which permits a satisfactory theory of Hermaphrodism, if not of 
the phenomena which follow the removal of the testicles or ovaries in 
adult life. The import of menstruation, and the nature (if not the 
locality) of impregnation, are also essentially discoveries of this epoch. 
The whole development of the maternal organs during pregnancy, has 
been traced out with a fidelity and minuteness unknown before. And 
even the cattle-breeder has contributed his quota to our knowledge, by 
giving.us data, such as analogically entitle us to decide on the extreme 
limits of human gestation, or concur with our existing physiological 
information to explain the curious way in which Nature overrules a 
merely numerical transmission of parental influences to the off- 
spring; or at any rate, often reflects the paternal influence, through the 
changes impressed by the progeny upon the maternal structures, into 
the succeeding offspring of the same mother by a different father. 

In respect to our knowledge of the nervous system, the epoch which 
has elapsed since the year 1834 has introduced so many additions and 
modifications, that even to enumerate the more important, either in 
the order of their discovery or of their value, would claim more space 
than we can afford. At the beginning of this period, the discovery of 
the sensitive and motor functions of the spinal nerves by Bell had 
remained in unquestioned supremacy for near a quarter of a century ; 
certainly no way approached in magnitude or exactness by the doc- 
trines with which Marshall Hall had just (1833) revived and extended 
the admirable researches of Whytt, Unzer, and Prochaska, and had 
thus inaugurated a controvery of guasi-theological bitterness, to which 
one would gladly avoid all further allusion. But as his “reflex func- 
tion” forms one of the hinges on which turns much of the nervous 
Physiology of the epoch in question, it can scarcely be passed over in 
silence ; though even now the most dispassionate criticism is not 
unlikely to give umbrage to some of his most zealous disciples, whose 
recipe for writing on the nervous system seems almost as simple as that 
quoted by George Primrose for talking on pictures.* Perhaps, however, 
one who so greatly admires his great abilities and acquirements, as to be 
unconscious of any bias save in his favour, may be permitted to point 
out how inexorably time is asserting (and has, indeed, already exer- 
cised) the functions of dispassionate criticism on this part of his 
(Marshall Hall’s) writings. On the question of originality in any in- 
vidious sense we decline to enter. But while we believe that his zeal 
aud energy, and singleness of purpose, did far more to extend and pro- 
pagate a knowledge of what is known under the singular name of the 

* “ The whole secret consisted in a strict adherence to two rules: the one always to 


observe that the picture might have been better, if the painter had taken more pains ; and 
the other, to praise the works of Pietro Perugino..—V1ICAR OF WAKEFIELD. 
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“reflex function,” than could have been accomplished by any other 
physiologist then extant, we feel bound to add, that the vigour and 
success of this his apostolic character were balanced by (perhaps involved) 
defects that will infallibly diminish the amount and duration of his 
claims to posthumous fame. That the most valuable part of what he 
propounded is to be found in the writings of his predecessors in this 
line of research above named, no Englishman with any pretensions to 
a knowledge of the literature of Physiology can now affect to doubt. 
And that much of the remainder would have been eagerly disclaimed, 
at the very time ofits publication, by the more thoughtful of his cotem- 
poraries, may be strongly suspected. But he awakened attention to 
neglected physiological truths; he showed their application to the 
phenomena of disease; he infected his cotemporaries with his own 
enthusiasm; and taught his professional brethren in what seems to have 
been evidently a more vivid and efficient style than was wielded by 
any one then living. And considering the high degree in which he 
possessed the above merits, so singular in their rarity, so manifold in their 
usefulness, it is really little more than a circuitous way of asserting the 
limitation of human faculties to add (what truth compels us to do), 
that he did not appear to possess some other merits, scarcely compa- 
tible with an extreme development of these; that his tneories 
are often crude and arbitrary ; his new facts few and scanty ; above 
all, his observations and experiments devoid of that subtlety and 
exactness which alone fits them to be the agents ofa specific inquiry or 
“questioning of Nature,” and of which this Review has lately (July, 
1859) laid before its readers so excellent an example in the researches 
in this department of Physiology by Brown-Séquard. 

It was from a different quarter, and by a different mode of i inquiry, 
that the physiology of the nervous system now began to make a more 
rapid and uniform progress. Anatomy, in the sense of ordinary dis- 
section, had long been pursued with results increasingly valuable; and 
had thus arrived at descriptions which, like those of two English 
anatomists, Solly (‘On the Brain,’ 1836) and Grainger (‘On the Spinal 
Cord, 1837), might almost be regarded as exhausting this means of 
inguiry. The microscope, however, was now imported into the subject. 

Aud though the results of its use were somewhat slow of appearing in 
all their existing completeness of detail, an almost continuous and 
unbroken series of discoveries of this kind might be traced from the 
year 1835 up to the present time. Indeed, it is interesting to notice, 
that the unusual difficulties which the various nervous tissues offer to 
a satisfactory microscopic research, have rather favoured than opposed 
the accuracy of such observations, by the singular caution they have 
enforced. For instance, it was not till ten years after the establishment 
of the histological contrast between the ganglion-cell and the nerve- 
tube, that one after another, and with a continually decreasing hesita- 
tion, the various eminent men engaged in these microscopic researches 
throughout Europe suspected, conjectured, figured, and finally described 
the prolongations or caude by which the former structure became con- 
tinuous with the latter. And though we own to an impression that 


410 Sai | Reviews. [ Oct. 


the credit of this important discovery belongs chiefly to the country 
of Todd and Bowman, the most partial judge must allow that the race 
for priority was all but a dead heat, and that it is to Germany and its 
host of admirable observers, in the persons of Miller, Henle, Valentin, 
Remak, Volkmann, Wagner, Kolker, and many others, that we mainly 
owe the first su geestions, and the greater part Of those details advanced 
in the histology. of the nervous system, which have been the chief con- 
dition of its recent physiological elucidation. 

Much, however, as the microscope undoubtedly did towards this 
elucidation, it was scarcely less furthered by the other means of research, 
which soon added and combined their results with its simpler and 
clearer propositions. And to Dr. Todd’s elaborate Essay (or rather 
Treatise) On the Nervous System (which, both in respect to its date 
and its position in the ‘Cyclopedia of Anatomy,’ is, to parody an 
Eastern phrase of laudation, the navel of the book) we must delibe- 
rately assign the high merit of giving so true and comprehensive a 
description of this most difficult subject, as to have been not merely a 
faithful picture of the then state of the subject, but a great advance on 
all that had been done, and a stepping-stone towards future progress. 
Incorporating (as it professedly does) the results obtained by many 
observers in very diverse fields of research, its thoughtful inductions, 
its steady, even tone of unprejudiced inquiry, and the originality of 
many of its most important propositions, are too easily overlooked by 
those unacquainted with the vastness and complexity of the details it 
sums up. And though, since its publication in 1847, much new light 
has been thrown on various points of its subject, it still remains so 
full and efficient a Text-book, as that the new materials since furnished 
(and even now, perhaps, scarcely incorporate with the body of the 
science), may best be arranged with reference to it as a “point de 
dépurt.” 

Of these new materials, those bearing on the effects produced by 
the electrical currents of the animal body when applied to the 
nerves, seem at present to claim but an indirect relation to the 
physiological phenomena of these tissues in the living body. They 
throw open a new field for inquiry. And their close relation to the 
phenomena of locomotion and innervation go far to establish an essen- 
tial distinction between them and (for example) many of the optical 
appearances of the tissues, by suggesting that they subserve something 
more than incidental purposes in respect of both these functions. But 
hitherto the department of nervous investigation occupied by the 
admirable researches of Matteucci and Du Bois-Reymond can scarcely 
be said to have been extended far enough in the direction of the other 
branches of the study of innervation, to throw much light upon the 
physiolog ry of the nervous system in general. 

It is, however, in just such a harmony (or rather concurrence) of 
several modes of investigation as that hitherto deficient in the above 
interesting neuro-electric details, that we can best sum up and test the 
other novelties of nervous phy siolog gy. In these, the fact that the 
scalpel, the microscope, the healthy animal under experiment, and 


1859. | Tovpv’s Cyclopedia ef Anatomy and Physiology. Al1 


the subject of disease, afford evidence gradually and increasingly more 
confirmatory of each other, gives us an increasing certainty of advance 
in this all-important branch of Physiology. Stilling and Wallach, for 
example, began by a skilful process of preparation to make the micro- 
scope and the scalpel aid each other as they had never done before. 
But some of their results were doubtful ; and few were in harmony with. 
those of the dissectors of ten or twenty years before. Lockhart Clarke, 
Lenhossek, Schroeder Van der Kolk, and Owsjannikow, followed as 
original and independent labourers in the same field of research. And 
though they severally occupy different ground, and even when they 
discuss the same topics are not free from the contradictions and dis- 
crepancies incident to human observations and opinions, it can hardly 
be doubted, both that their agreements are of greater extent and im- 
portance than their differences, and that the progress of such research 
as a whole is towards a harmony rather than a discord of its results. 
So, too, with the startling novelties elaborately proved by Dr. Brown- 
Séquard. It is precisely because his physiological propositions point 
towards the anatomical details of these observers, precisely because, 
even in his observations and experiments themselves, the results of the 
natural and artificial lesion constantly check and confirm each other, 
that they promise so much for the future of this branch of Physiology. 

Models of what such researches should be, they seem to guarantee a 
progress of equal certainty and rapidity. Nay, more, we “venture to 
predict that they will not only add to our knowledge, but that the 
information they impart will converge from its complex ‘and numerous 
details into propositions the application of which will assuage much 
human suffering, perhaps save many a life. 

In those functions of the special senses which imply so many 
peculiarities of innervation as almost to be capable of classification 
under this heading, the late advances of Physiology have departed 
from the ordinary rule of constituting a mere accumulation of new 
facts to others allied to them and already known, chiefly in reference 
to (1) a more intimate knowledge of microscopic stracture on the one 
hand, and (2) a wider application of physics on the other. 

Thus, for example, the elaborate results contributed by the various 
systematic histologists respecting the structure of the eye, the tongue, 
the nose, the ear (to which should be specially added the researches of 
Corti), have quite changed the whole description of the corresponding 
organs. And it is impossible to deny, that much of this anatomical 
detail is at least pregnant with suggestions of a more strictly physio- 
logical character than its nature might seem to imply; that the mind 
instinctively appreciates a fitness of many of these minute structures 
for an office connected with the particular sense of which they are the 
ministers and agents. Without knowing the precise import of the 
complex arrangements seen in the structure of the retina, or in the 
wondrous rows of keys occupying the septum of the cochlea, or in the 
massy ciliated epithelium of the olfactory region, or even in the simpler 
structure of the papillee of the tongue, we Catiinod help appreciating the 
general relation of each to its special organ; or at any rate to the 
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by extensive and, repeated.inyestigations, wath the. same instrument; by. 
none, more,skilfully,.or suecessfully, used, for. this, purposes, shan, (by; 
Killiker, to. whom. we chiefly, owe our knowledge.of, the cellular com 
position .of the; austriped fibye,, and, many, of the; beautiful. ayranges 
ments traceable» in. the. tendons, In, bone;.teethy -and,, the . Various 
connectine: tissites, Anatoniy: has, no/ Jess advanced. our, knowledge; 
thoughi:many»-of-its, details, refer, vather , to,,the ,,development, and 
eh of these structures; - than, to, any more. Alixectly, locomotive 
office... Nor;must it be forgotten, how well. the mere, discovery of the 
anatomy of ‘muscle; has been seconded, .by,,further researches into. its 
function ;sothat-+even setting aside the elaborate researches of} Dubois- 
Reymond into. what may} for | raught, we know, be, properties collateral 
to that: function—the, whole! phenomena, of, contraction, jas ib,effects 
the shortening of the invisibly, minute striped. fibre,,,are now, almost 
capable of being summed up in an accurate jand systematic description. 
To the admirable, observations, of Bowman)ion; the active contraction 
of fresh muscle under the microscope, have, gradually: been added. so 


* Magendie, for example (Cours de la Physiologie, tom. i. p. 74. Paris, 1816.) 
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much information on its other relations during the act—its bulk, it: 
sounds, its heat, and even its chemical changes, together with the 
various incidents which, in the living and dead body, suspend its 
powers, and stiffen its mass—that it may fairly be said, there are few 
departments of Physiology with which we have become so well ac- 
“quainted ; or which (an even better test of the extent of our know- 
ledge) unite so harmoniously information obtained from many sources, 
and concur so well with what we know of other functions. 

Two points alone baffle us; but these are closely connected with 
each other. Anatomically, we are still ignorant of the exact relations 
to these contractile masses of those terminations of the nervous 
apparatus, by which their contractions are called forth. And physio- 
logically, we are still ignorant of the nature of this stimulus itself; 
especially of its relation (either of degree or kind) to those stimuli 
which provoke the impressions made upon other nerves. These 
stimuli, it is true, we can scarcely imagine to be as diverse as are those 
characters of matter which are severally recognised by the organs of 
special sense. And the phenomena of subjective sensations in these 
organs, confirm the contrasted results of irritating a motor and sensitive 
nerve, in indicating the possibility of their identity. But all of these 
res emblances, close as they undoubtedly are, still remain open to the 
conjecture, that they involve analogies of action rather than downright 
identities of the agent; and that not only must the stimulus which 
normally excites a muscular contraction be (as Brown-Séquard suggests 
from experiment) more complex and powerful than that necessary to 
conditionate a sensation—but that the real stimulus which traverses 
or occupies the motor and sensitive nerves respectively may be quite 

sui generis for each. 

In respect to the part played by organs akin to those of locomotion 
in various other functions, Physiology has advanced with a very difte- 
rent rapidity. In the mechanism of the circulation, for example, 
anatomy has conducted us to results not unlike those just claimed for it 
in muscular movement: the structure of the heart, the arteries, the 
capillaries, and the veins, being now known with a precision, which our 
forefathers would have envied, and which has certainly had an in- 
valuable result on Physiolog ry and Pathology generally. And two other 
features have greatly assisted this desirable object. The microscope 
has here been often brought to bear on the very processes of life; and 
has shown, not merely the dead and altered organ, but the organ alive 
and at work; the capillaries and smaller vessels actually circulating 
their contents under circumstances little, if at all, removed from those 
of health. And the characters of the larger vessels have suggested 
and favoured the application of physical and mathematical, as well as 
experimental, inquiries, so complete as almost to have completed our 
knowledge of the dynamics of the blood from this mechanical side. 
It is one of the few faults (or rather misfortunes) of the ‘ Cyclopzedia 
of Anatomy, that the brilliant researches of our French and German 
brethren in this department of Physiology have received no sufficient 
description in any of its later articles; and that an Hnglish student of 
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the science has’ to’ this’ ‘day’ no ‘means’ of ‘beéoming fully acquainted 
with the elaborate (and yet thoroughly practical) ‘results of this kind, 
whieh are’ connected with ‘the names of Volkmann, Hering, Iudwig, 
Fick, and others: i agi eg ibthaae ner enuetncot bie <aiveiclte ey arene o> 
“The altered aspect of respiration in some respects repeats thesé’cou+ 
siderations. Its ‘mere’ descriptive anatomy’ necessarily but’ little 
changed, the few additions ‘of this’ kind’ made ‘to our knowledge’ are 
contrasted with much larger and more importatit modifications in’ the 
theory of the mechanism of the respiratory act. “These modifications, 
often deduced from ‘simple ‘mechanical considerations,’ or from éxperi- 
ments scarcely less simple ‘on the newly killed animal, must be allowed 
to possess the greatest value in\a\ pathological point-of view.’ Tnsti¢ 
gated in many cases by a désireto unravel some of the’ intricacies of 
thoracic disease, ‘such’ researches’ have’ not ~only reacted’ greatly upon 
the physical diagnosis of lesions’ of these orgats, ‘but. have! already 
begun to explain mich that- concerns the function of other and distant 
organs, both in health and mm‘disease. - When ‘a plirysician, by merely 
looking at a new patient, recognises long standing emphysema, of the 
too well known thorax of phthisis' or wheén‘his eye, piercing through 
the clothing that envelops thé chest, ‘singles-out thé diseased ‘side or 
region with an accuracy that’ leaves’ little‘ for subsequent auscultation 
to do, save to carry this diagnosis into detail; it would perhaps 'bé' as 
well for him not ‘absolutely to ignore‘ the Physiology of whith ‘his 
practical skill is in some ‘sense the indirect result.’ “And if'such an 
one feels it his indefeasible duty publicly to wari ‘his’ pupils against 
the usélessness and “danger of physiological studies) at least let “hin 
qualify his wiseand oracular°denuneiations of thig) scarcely'the be- 
setting sin of modern’ Medicine, by some remarks which may hint 
that, without the ‘advances won inch by inch ‘by physiologi¢al ‘obser- 
vation and ‘experiment,’ medical books on" the? “heart and (ities? 
would be almost as vulgar ‘and ‘purposeless as’ poplar speeches of the 
“eyes ‘and limbs.” “Much ‘as we are” indebted “on ‘these “points “6 
Valentin, Simon, and many ‘othér foreign physiologists, “the © accu- 
racy and usefulness’ of ‘the’ information ‘afforded by “the “laboriotis 
inquiries of Hutchinson’ and Sibson entitle them tothe thanks’ of All 
those whose daily labours i this field of diseasé (which we presume is 
called’2 “ specialty,” because’ it is the most’ general thalady incident ‘td 
our’ climate and ‘raée), “are lightened “by the’ simple’ and” practical 
grouping now given to the details of this complex subject.) a 
, The means ‘of research afforded’ by chemistry andthe microstope 
have been even moré influential in a physiological pot of view. “The 
. researches of Rossignol, Rainey, Adriani, Kolliker; Moleschott, Vai 
der’ Kolk, and’ others,” on the minute’ structure of the lungs, ‘have 
cleared wp what even a few years ago was one of thé most obscure and 
controverted subjects’ inthe’ whole ‘range Of ‘general anatomy.’ “And 
how admirably these structural inqitities have bedi paralleled (perhaps, 
considering their respective difficulties, we might say outdone) by the’ 
extraordinary experiments and ‘analyses ‘of Regnault’ ‘and  Reiset, 
Wierordt, Valentin, Brunner, Bidder and Schmidt, we ‘cannot ade- 
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quately specify ‘here. ., Again, however, we have to; notice. one, of those 
deficiencies: incidental tO, the: progress, if not. to; the plan,, ofthis: great 
work-which, ig on;,the whole far too, dmeagre |in:.its.,, physiological 
chemistry. Were the absence of all record or summary, of .the 
researches just alluded tofrom the Articles, Tworax,and) RusPIRaTion 
compensated, |by.-their, introduction, ever,.so, cursorily, in Nurririon, 
we might. perhaps overlook,.what, would: be. enly:a, defective arrange- 
ment. »- But.swith every. respect forthe, accomplished , author of this last 
Article (in itself, very peculiar), we. must) say, that,however, it, may, 
supply, the wants. of the, reader, /it eertainly. doesnot, do justice|to, the 
subject, ox to;the elsewhere magnificent preps fHoRs: of the. book into 
whieh it seems’ to: have casually duepped, . eb iy 

to Nutrition; indeed, is daily,,assaming.a wider agen ee Pe from 
the number, and magnitude+of, the, details, its-older,and,.more conven- 
tional) meaning has gradually, come to, include, but, especially: from the 
new, outlinesit has ,acquixed, by: embracing what,were formerly classi- 
fied. as: functions: distinet fromit. .Under, ‘tbe, narneé,of the interchange 
of: smatter,. (Stoffuechsel),. for. example, it,-has of. late been, eqmaatianed 
made, to.inelude phenomena. heretofore; -guouped, BB. absorption, secre- 
tion; transpiration, &e.—in|.short,.the whole, series, of, processes. and 
agents by which any igiven) molecule, of the’ living body..is gradually 
formed. and. acphavedsi Ane, even: : limiting: thes ord. to, that-earlier 
meaning which. conveniently: restricts . iH to.,the,-mere,, maintenance!-of 
such.a,molecule in: an,imaginary uniformity. of size, texture, and; com- 
position, .\the,, extraordinary. ‘progress, lately’; made, .by:: .physiological 
chemistry. has greatly: complicated, if not. embarrassed. its import. Lo 
the details,of.,the; exact quantitative equation,thus.assumed to exist 
between, molecular income and, expenditure, if adds an,inquiry. into the 
qualitative.changes-also mvolyed.). W hile,it.certainly implies,a variety 
of. morphological. details, nos, only. i in the; blood) .as..the, chief agent, or 
organ, of, the, process, but, also.,in, everyone, of,,the. manifold, tissues 
placed, in, more; or less divect.,dependence upon, this all.important fluid. 
,4in.a mere mention of some.of the chief acquisitions, of this depart- 
ment, of modern Physiology, classification.is) of; such secondary, imper- 
tance, that,.we .may, follow the; most, obyioeus, arrangement, which first 
traces, the. new, materi ials,.added),to. the system forwards to the blood 
and, the tissues, before. conversely, indicating, the direction,and destiny 
of. those. parts. of, these tissues which, after a. longex or shorter. interme- 
diate cycle, finally-leave the-body as, axcuetions. 03 ; 

reg ginning, with, digestion, the greater part ofjcur aus ee Pe oe 
of the dental structures; dates: from. less than, twenty-five. years. back ; 
when the) researches .of Retzius led the,,.way to,those! of, Nasmyth, 
Owen, Czermak, Todd. and, Bowman, Killiker, and. Tomes, , Our, know- 
ledge. of the, development. of the.teeth, save in.a few, unimportant.and 
doubtful, details, dates.from .a, similarly, recent epoch 5,,indeed,, af we 
except, the, early. observations of. Arnold; and. those.. of Schwann. and 
Goodsir, the: present aspect of the subject: belongs. almost opcinsinaly 
to the more. modern of the aboye histologists, 
Throughout the whole of the digestive canal we recognise the same 





416 RS en cay veecee REGUS eee ose r ARE, 


astonishing advancein general anatomy; starting, too, with an equally 
curious. exactness from the commencement of that quar ter of a century 
which ‘is just. concluded, Thus,, as regards the mucous | membranes 
of this canal;, nearly fifty years had elapsed since. Lieberkiihn’s , dis- 
coveries, and. nearly thrice as long a time had succeeded those of 
Brunner, Grew, and .Peyer, when the observations of Boehm in 1835, 
Sprott Boyd in 1836, soon followed by those of, Purkinje, ‘Wasmann, 
Bischoff, and. many others, 2 gradually opened up the complex, str uctures 
thus, brought into notice. With no sudden or great discoveries, with 
little, indeed, sufficiently marked. to be permanently ‘associated “with 
the names of any particular observers (excepting, perhaps, the classical 
description, and the beautiful illustrations, by which Todd and Bowman 
almost exhausted, the, details of the lingual mucous membrane), the 
anatomy of the. whole of this intestinal coat has at length received a 
full elucidation:, And the comparatively simpler structur es of the 1 mus- 
cular and peritoneal coats, though unknown thirty years ago, had even 
anticipated this successful j inquiry. 

‘The, physiology of these, structures has experienced an anal 
though hitherto less complete and exhaustive, progress ;. of which the 
results, however, incomplete, evince in a striking degree the value of 
researches undertaken by diverse processes and many Observers, It 
is true, that.in respect. both to the mere analysis, and to the active 
properties of the saliva and gastric juice, we can scarcely be. said. to 
know much more than-the details of general propositions already reco- 
gnised before 1835. by Berzelius, Treviranus, Leuchs, Beaumont, and 
ch aes But besides that. we now follow. out into specific ae the 
often vague and controverted statements of twenty-five years back, the 
Boma researches ‘by which these statements are deduced have a 
value almost. independent of their results, since they establish | many of 
those collateral conditions and circumstances of action which,, in the 
living ‘body, are, scarcely less influential than the iaediats” agents 
pHebasdluen: Contrast, for example, the statement of Leuchs, that aS 
converts starch into sugar, with the deductions which must now be 
made from, the aStmirahic series of comparative experiments and obser- 
vations by Bidder and Schmidt on the metamorphosis’ of. this kind 
effected. by saliva.and a, variety of other secretions and substances ; 
and it will at once appear, how much the question of this change being 
really a function of the saliva, depends on collateral inquiries as to the 
rapidity and energy, the time and place, the fresh or foul state, under 
which a change, in itself so easily producible by many kinds of organic 
matter, seems to be effected by the secretion of a special living structure, 
Nor can we avoid suspecting, that it is to similar qualifications that we 
must look for, what may sent out to be cognate answers. to the ques- 
tions, whether it is really. the office of the Fak to generate sugar, and 
of thie pancreas to dissolve the albuminous compounds of the font * 1” 

That the brilliant researches of Bidder and Schmidt just alluded to, 
aided and suggested,as they have been by those of many other Seat eets 


* Doubts which are suggested concerning these two organs by the regent observations 
of Dr. Pavy and Dr. Brinton respectively. } 
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énly ‘Tess. ‘exact, “elaborate, “and § sy yatenhatic,” shoul ‘sill’ Pemaino iw 
any e logree ‘unsuccessful, may. ‘seem a! ‘eiSheatbent ne fact’ for modern 
Ph hysiology, 7 to, confess. “With Blondlot; “WMerichs: Dehinann, ‘Claude Ber! 
nard, and) nan “of ( our, est. ‘English’ nulttovities « int this department of 
the science, “still at issue as to What they’: see’ ‘under ¢ given circumstances, 
as well as ‘to ‘what they” deduce from such’ “observations :: with the Auiel 
tions “Of the liv r, ‘the pancreas, the infestitial juice, the: solitary-and 
agminate follicles, still variously and evel contradictorily’ interpreted, ara 
we. en aim for the last twenty- “five years” ‘the nerit’ of any com: 
plet 1 ¥ ote ry over these obscure and important objects of physiological 
Investigation: | But! while’ many of these discrepaticies’ are evidently 
Ae a ce as, ‘of thé ‘several organ’ in’ question re- 
i less obstruc a9 andilysis éhan’ Ne oxperimient, by the 
id . it _ which ig they” thi'edten” these two pros 
siete, To | Tess" ‘obviotsly depen * on the 
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inquiries. yee that ae ne is Ceself ain atigily ald pteatinites 
for “ultima ate suce sl ; Sulliciently” "Gn diéated ” by? the ’ analogous 
diserepa ancies, it ‘has already cleared up.” * The eekementitions; but not 
iene habla’ ‘value “of the bile: ‘the'a absorption’ ‘of fatty? yatters: by the 
Meer of the villi: the miatablé function’ of the’ solitary aiid agmmate 
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ooh. ca we over! ook. aa sf 
‘seneral hatritional, relatic 
Bide and ‘Schi nid ass 
i209 f HOM rToG AS ¢& 
alimen: ary. canal. te 
aie lished’ to “exist, pour ng out large, a ‘of’ “organ! 2 
‘materials: fr om the ‘blo od into el tanld 
the’ vessels, chan ed or combined by: he" a recy ani aie 
“tures they “have: mean wh é€ ul dergone, js one ofthe chief discoveries of 
ee Physiol logy. e not the. less ‘thal ‘such, thougl? its data and itself 
‘were many years, before quite \ Within’ reach “of! hie gpediilations which, 
‘in 89, many 0 other subjects, ‘have- preceded’ the” deductions” wot! by 
thous ehéfa Tan “tOilso iy researches iké these. ogame biovs ow ago t0V) 


{XJ 
“E94. 4 DOV 


Tntes fll ae again, “has | ‘been’ widely & alffséted’ diving his 
“epod ch. of m odern phy siolo ogical inquiries.’ TATieady sHowit,’ by: sherex- 
ents i its Aes glia lille, Brodie,"and “others; tobe 
peniinent: ts of ‘i stay cl é, “Se calas, Deli odie, ‘and “others; tobetin 
“great p arb effde cted hy hd Blood vessels ‘subsequent! inquiry has mainly 
athe | in applying this ‘conclusion still mote specifically to the pheno- 
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0% Porexample;thé:ingenious:@rather:than philosophic) theory that,the agminate follicles 
naa the flatus expelled per anwm: a theory, which, it. would: be invidious, as well as 
unnecessary, ) refer to its respected author. 
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mena of digestion. ‘Tn this way, not merely has the absctption’ of thie 
lacteals been gradually almost restricted to the taking up ot" fatty 
matter, by a process of minute division and én ddstnose, in which the 
exact shares of the intestinal and other structures still remain some- 
what. obscure and indefinite ; but the vascular ‘part of the absorptive 
act, without being released from all share in the reception, of fatty, 
matters, has been shown to. take so vast a predominance in the absorp- 
tion of nourishment as a whole, that the terms “chyme” and “ chyle” 
have quite lost their previous meaning: the former being now known 
to be the residuum,and not the product, of gastric digestion : the latter 
a small part, instead of the whole, of that product itéelf | 

The physiology of the blood itself has perhaps undergone fewer 
large modifications than that of most of the other organs ‘of ‘the 
body. Nevertheless, it would be ‘difficult to select any ‘subject, ‘the 
present description of which would. be i in more striking contrast with 
that it received twenty-five years ago. ‘The mere structural details are 
chiefly modified by the careful studies lately given to the corpuscles ; 
especially by quantitative researches on the white and red corpuscles m 
the higher Mammalia, and by the aid furnished by comparative anatomy 
to the. morphology, and even the import of both.’ But it is to physto- 
logical chemistry that we owe the most numerous and important 
accessions to our information. And among these, analysis has not only 
distinguished the proximate and ultimate components of the corpuscles. 
and. of the liquor sunguinis, and striven, with tolerable success, to push 
the inquiry to-an adtteots and minute comparison of all the detailé: of 
each, but has especially attempted the more difficult task of detecting, 
in the latter fluid, the materials introduced into it from’ the various 
organs which it washes with its current. A largé and increasing class 
of substances has been thus formed ; midway between the tissues “whioge 
effete products enter the blood, and the excretory organs whose office 
it is to purify this fluid by removing such compounds. And the fornia 
tion of this class of substances implies another distinction in the action 
of excretory organs themselves, such as was scarcely foreshadowed 
by the Physiology of a few years ago :—the distinction between ‘those 
which do not, and those which do, construct or combine thie principles 
they withdeaw from the blood : between those ‘which, as it’ were, 
merely filter out a pre-existent compound, like the urea removed by 
the kidneys from the blood; and those which form the main elements 
of their secretion, by a slower and more recondite chemical process, 
stich as, to’all appearance, constructs in the liver certain sp POEL. 
ingredients of the bile. 

“Among other questions connected’ with circulation and secretion, 
few are more interesting than that of the afflux which, ‘on physio- 
logical rather than medhariival grounds, was formerly assumed to'con- 
stitute so remarkable.an.aid to the mechanism of the circulation, 
At a time when the physical. details of this process, were little 
understood, it was generally thought necessary to assume that’ there 
was an attraction of blood.towar ae the. capillaries, a wis & fronte, as it 
was termed, a force which~was ‘the result of the nutritive » changes 
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(especially the exsudation) going on here. .Contradicted, however, if 
nF absolutely, disproved, ; by. ‘The | experiments, and calculations of 
Volkmann and others, as well as by the consideration that such a force 
would (like that. of the respiratory, moyement) impede in the yeins to 
exactly the same. degree. as it would assist in. the -arteries ; and. cer- 
tainly no way. established by the singularly defective proofs sometimes* 
brought forward ; the question, of any definite attraction of this kind, 
with | a special or "exclusive: influence, on, the arterial blood, must ie 
regarded, as still sud judice... The recent observations of Ludwig on 
secretion have, however, supplied what seems to be a satisfactory proof 
of a force of this kind by slowing that the fluid which occupies iB duct 
of a gland undergoes, on its stimulation (as by the galvanizing of its 
nerves) , an enormous inerease of the pressure measured by a hemady- 
namometer in, its calibre ;,an increase which so greatly transcends the 
simultaneous pressure of, the column of blood, in.the main artery dis- 
tributed to the gland, as to be, evidently in great part independent of 
intra-vascular changes. yen. in this specific and intermittent with- 
drawal of fluid from thé blood, however, it is difficult to see any but 
an indirect and irregular help. to the arterial current ; and it is equally 
difficult. to avoid connecting it with that old rule, ubi stimulus abt 
affluccus,” to; which, after all, we must at present. be content to refer 
80 much of the obscure mechanism of inflammation, 

Time fails to allude to many, other of the steps by which this depart- 
ment. of the science has ‘recently. advanced. .The processes of growth, 
especially as regards their morphology, and the wide changes of the whole 
structure they; ‘often (agin bone) involve ; the chemistry of starvation, as 
elucidated by, Bidder and Schmidt ; - the large. nutritional questions to 
which, the. investigation of this ‘process of unopposed waste has helped 
to afford. an, answer ; and the. elaborate. general inquiries by. which 
Chossat,, Regnault and Reiset, Valentin, and others had prepared for 
the more specific observations of the two first named observers ; the 
structure. of. the various “duetless glands; the chemistry of the urine ; 
these, and,many other topics, every one of which might be made the 
subject of a special description, all conduct us to the same conclusion with 
which, we began. ; The harvest is ripe. ‘Already, indeed, a crowd of 
labourers are gathering it in... - Hach, however naknowingly, assists all 
the others. Each, indeed, ean do something. Tf he cannot reap, he-can 
bind the sheaves, or help to store them up, And unless the cloud of 
war, still threatening modern Europe, burst in some deluge that reduces 
all science to a.standstill, we may fairly expect that, twenty. -five years 
hence, the Physiology of that day will have advancedl over a far larger 
extent,.of ; ground, than, that. of which we have now attempted’ so 
hasty and imperfect. a, retrospect. 


*& For éxample, the circulation of the plood , ina 1 foetus Sesaid 0 of ; a heart has been held 
by one author as almost tantamount to an experimentum crucis. But it need hardly be said 
that, unless the mother were equally devoid of this central propulsive organ, the circulation 
in the child could not have been thrown exclusively: on ‘the wis & fronte.. Indeed, 
Physiology supplies observations of the.cardiac, pressure being largely transmitted through 
smaller and more resistant media than those’ of the placenta (as in the ureters or veins). 
‘And pathology shows what ‘large variations in the foree of ‘the ‘ ne of the blood are 
compatible with ia certain: degree of nutrition’ of tissues.;' al 
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Hitherto we have’ ‘said ‘little: !about the «work: itself; ‘the! manie rof 
which ‘stands at the head ofthis Articles | The lapse! of time, and the 
progress of science; these'are the: topits towards whichwe have diverged, 
far out of the beaten track of ordinary reviewing/>Butowhile sucha 
procedure is fully justified, both by the mumerous ‘notices which its 
various: Essays have’ fron time /to time received)in ‘the pages’ ofithis 
Review, and’ by thesheer:impossibility of making ‘the most seursory 
attempt adequately to discuss them: within thedimits accorded sto ‘this 
Article, it would be unjust; alike to the publie; the publishers; and the 
Editor, to forego all award of that praise or blame whichatistheespecial 
office ‘of the critic to make: As regards the Kditor,) if the reader, after 
pondering over the graceful preface by which: the workris:really com: 
pleted;thinks that gentleman requires any further excuses for the -delay 
and interruptions which have impeded ‘its progress; we recommend ‘him 
to' seek. such! excusés in. the articles /of »which :DrePodds; himself ithe 
author, andin the equally well-known work for which he is jomtly 
responsible with Mr. Bowman. |: The delays invthe publication of this 
Oyclopesdia have, indeed, been one chief element ofits value 5 ‘smee they 
have not only made itia history of the advancerof ithe science, but :have 
in'many instances been aw necessary-condition lof those researches which 
its Kssays’ have often specifically published; and have almost always 
incorporated. And not’only does the latter part:ofithe work bimg its 
contents up to the latest date of jour! knowledge; but-the number’ and 
grouping of the articles have “permitted some of> the more recent:to 
modify and complete the unavoidable deficiencies ofthe earlier ones on 
the same or kindréd’ subjectsa kind ‘of ‘super-feetation;« or rather 
alternation of generations; which; whateveroit- may detract from the 
unity of the work, seems tous to: have been rightly favoured by the 
Editor. “For justias it is:one of the chief advantages of ja Cyclopedia to 
be elastic and unfettered im its growth, sovits first requiremént:is goods 
ness of details rather than any mere symmetryor concord, such as the 
number and diversity of its authors would alone es to Siege 
possible of attainment. loock omi¢ 

The reader of the work«will Lhetefane ‘do joel to eS the uiis 
equal development and value of its earlier'and later portions. (And the 
will scarcely fail to find that among so: many authors andvarticles there 
are Some! of very unequal merit. Whilewe have already hinted at/some 
incidental deficiencies which'seent to have escaped: the compensations++ 
especially in Pliysics and in physiological Chennistry-—above alluded to 
as having been in other cases supplied by more recent:articles, - \, 

On the other hand, it must’ be owned that these; its defects, are far 
outweighed by itsmerits, which may be stated as followsTliat it brings: 
together a larger amount of information, is more carefully constructed, 
and invore profusely illustrated; than any similar Dictionary o#:Cyeclo~ 
pedia hitherto published. ‘That! most of its materials’ are to a great) 
extent inaccessible even to'the’ scientific public, and many of: its ‘parts: 
(we allude especially to'its beautiful) Kssays onicomparativeanatomy)y 
are still practically otherwise unpublished,» That others of its:articles. 
are the choicest productions or studies of their’ several ‘authors; | who 
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wrote little tbutowhat ithey had: verified, and ieared stillless; fori that 
dan geroussmioothness which sometimes beguilésthe reader into.a- fancied 
knowledge’ of ‘the! subject; andi thus makes, the: fortunesof the book 
at:his-expense, | Lastly; that mogst.ofitheim ate singularly free from the 
vice! of book-making:>so;much so, that the learning and -historical 
nesearcl many of them involve would -be little suspected by amy one 
unacquainted with the! subjects,) or accustomed|-only to! that style. of 
avititing which:oftenugains thé: erudité: character—a kind \of literary 
bird’s-nesting, \wwhiehi!*rejécts; thie abetata) of tthe SBE bub asa 
carefully strings:their shells: 19 o2\0 

«9 Batnot-even this torrid aimbsphere of thie ieedente summenis ee exctise 
foroundue warmth;or for: general censure; especially where, pleasanter 
dnities are equally swith: ourychoice.: We may 'fairly-congratulate the 
Editor:andi his: subordmate atithors on: the: completion of their task. 
Not lessmay-ve coieratulate our own Profession, that in its ranks, toiling 
veputably by daily:practice for daily! bread) are oto be found;so «many 
who ‘have shown themselves well qualified:to farther, and +0 teach; a 
science so-intricate aud sorcollateral totheir practical duties! .And while 
westhay certamby feel proud:that:reséarches- so -toilsome and costly as 
many incorporatedo in ithig work» should: have: been. undertaken and 
earried out (like thé whole/efforts of British science) without-any help 
fromthe Goverment: or ‘the: publie,.and. by: the unaided: efforts of 
individuals themselves, we cannot but express ‘some obligations) to the 
eminent firm by whom this: truly: national work has been finally com- 
pletediand setobefore the public! « Indeed,;we will-go further, and add 
that they areo strictly-entitled not: only to gratitude, but to a:speedy 
sale of the whole impressiomof the Book. \It-istrue that the profession: 
is not.a richone}; ‘that our Gideon Grays: must think twice: before they. 
spend six pounds, even! though. it) give: them the hundreds, of mono- 
graphs; and thousands of! large pages and goodly engravings, contained 
mi these six volumes. «And hence, if they are unwillingly compelled-to 
width stebrrd the temptation of getting a whole hbrary of Physiology: in 
one book, or to postpone it to the Greek Kalends,in:the jshape.of Mr, 
Gladstone's promised abolition of the Income-tax, we can scarcely find 
fault. / But there is alarge (and therefore remunerative) class of persons, 
who are, we humbly conceive, bound-forthwith to buy, and:even to read, 
this work; and ou:whonr a little persuasion, or even threatening, may 
not be quite, throwniawayo>> It:is notorious that an awful) “ cucoethes 
sertibendi”’ has» seized our profession ; j and threatens to surcharge all our 
Journals and: Reviews with aliterature not always entitled to eriticism. 
Everybody is so anxious to teach, to write,and to publish,-that listeners, 
readers,’ ane éver erities-(the milddést and most.indulgent, of men), are, 
becoming impatient. «/Lhe-construction: of the edifice of science is 
somewhat impeded by anew confusion of tongues >in which few.men 
caw hear, andstul fewerunderstand, their’ neighbotirs; because/so Many 
ave talking at once: Ando(what is really the unkindest cut ofall) few of 
what we may call.our minor medical Essayists: are satisfied, unless they 
can» drag ‘into -théir practical. deductions some, abstract physiological 
speculations, often of a very loose or doubtful character. - Others, again, 
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distress us with elaborate, re-discoveries of anatomical and physiological: 
details. known long-ago, or. with, still more elaborate,corrections.of the; 
casual. or. unavoidable omissions of..some, brief or, condensed Text-book; 
of the science. Many of these amusing authors disport themselyes/in a, 
region where we must not-.attempt.to reach them,,.,/ Thus, the, amiable 
and considerate. writer who.a few, months ago blandly suggested, castra-, 
tion asa. remedy for phthisis, claimed the judicial noticeof our Sargical, 
colleague, fora sentence, let, us hope, not, analogous to, that, of Phalaris: 
And the, American, author who lately, deduced, the infectiousness of, 
tetanus, from. what.seems, toa common, mind a case, of ever-poisoning, 
ofa bullock with strychnia by, some negroes. actuated’ by.a natural, (but 
indiscreet), yearning after, fresh meat, might. be fitly, left;to the criticism) 
of our Toxicological friends... But writers of Physiological Essays. will, it 
is hoped, take it, as'a friendly hint).if we suggest) that, before rushing 
into, print. with new and) brilliant discoveries, they look .into.the pages: 
of what. we must, for, years to come, regard as the text-book of British. 
Physiology; or at.any rate, if they choose. to teach, before they have learnt, 

the subject, to recollect that these volumes may at any moment. sapply: 
a bitter and unsparing (because true and. impassive) criticism. . With) 
the utterance of this mysterious warning and strong inducement. toa 
large class of apparently wealthy writers, we, feel “that we conplete 
our duty alike to them and.to the publishers; who axe’ quite, entitled) 
to expect a large and rapid sale for, what: is.as, incompaxably the, best, 

as 1b certainly is the cheapest, scientific work of the,day-—a work indisa 
pensable to the Physiologist, and scarcely less so to the Physician, 


{ 





Review VITT. 


First Annual Report of the General Bourd of Commissioners in Lunacy 
Jor Scotland. Presented to. both ,Houses).of Parliament, by comr 
mand of Her, Majesty. 


THERE is always some danger when thenett is an acknowledged abuse: to 
remedy, that the-authorities put. in, motion to aecomaplish the object 
will set about their task with more zeal than discretion, and that while’ 
they are directing their attention ito the magnitude) of the evils which 
have called | for \their interference, they will overlook) the reasonable 
claims to consideration to which those are entitled who, though them- 
selves parties to a most objectionable state of things; cannot fairly be 
held responsible for them, but must rather be regarded as accidentally 
committed to a vicious system, from which it would have been very 
difficult for them, to, have escaped, and which, it may be charity to 
suppose they never saw in its true light. 

Considering, then, the deplorable condition of a lar g¢é proportion of; 
the insane in ‘Scotland, as disclosed by the Report of the Royal Com- 
missioners, it is very satisfictory to find that the General Board of Com+ 
missioners in Lunacy for Scotland, appointed under the 20th and 21st 
Vict. cap. 71, have approached the subject with singular freedom from 
prejudice, and have more than justified their appointment by their first, 
report, admirable alike for its; tone and temper, for the valuable in- 
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fortintion it afotds, forthe evidenes” of the Patient: industry which ‘has 
béen brought to peat’ wpon a well arduous avd diffieult task; arid for 
the dispassionate and sans manner in which’ oo “the me have 1 Deen 
weighed.” Dad SOREL eonres ie 

ol Nothing 4 1S BO! ‘calculated toenstré sai heap co- Hepartton of ENGR 
wie? proceedings’ it will bé their duty to supervise; as that feeling of 
corfidénes in their’ disevetion’ and fairness whieh is: ‘ ihispired” by “the 
first’ Repovt’ of the Scotch Commissioners, ‘and whieh we doubt not will 
characterize their future proceedings. Phe Fesults of good government 
will ‘always be found th thé sihcerée devotion of those WhO ote governed, 
aid we feel sure. that: the’ spirit in which these Osnhisionens' have 
inaugurated their veion is’ calculated materially to lessen the difficulties 
whieh ‘are’ inseparable’ from the establishment of a new ? equme. > * | 

“\Oné of the first difficulties Which the Commissioners’ encountered 
was° the: correct reading’ of théeAet under which their powers were 
granted. © This, in fActs affords another illustration “of the’ almost im- 
possibility experienced by legislators in making liws'so’ to word them 
that they are suré‘in’ the: hands of candid administrators to carry out 
their/own views ‘and’ titentions:’ The value attaching to expressions 
and words’ so’ frequently admits ‘of ‘question, that we can “scarcely be 
surprised if ‘in'dealing with insanity (a subject about which even the 
best informed know’ s6 little) our lawgivers should: fail iw the attempt 
to" convey" thei precise meaning, and shat | fwther legislation ‘should 
be po lad to eee we rises “untenidied to be'g given ‘to the sgt tis 
sioneir@plOiey at DEE daly ou 


~~ AAS we Frees — 


“The chief objects of the statutelare toy pee for the building of district 
asylums.for the reception of pauper lunatics, and to insure the proper care and 
treatment of lunatics Sénerally, whether placed’ in asylums: or det th private 


PT Te cyt 


lowsés inder the eare of relatives! or strangers. 


It appears here to be assumed that all the world is “agreéd’: as to 
what is “ac banatice;>and that consequently ao doubt can arixe as ‘to 
the persous who may be properly subjected to this care and treatment; 
but lest there shouldbe any question in particular cases, an attenipt 
is made 'to° define) forthe: Urposes of the Act, the condition! of mind 
implied by the! term 1“ lunatic,” and, as atta with all suchattempts, 
theosmatter is deft. mas much uncertainty as ever.:: The Com- 
missioners’ mae the: ee: observations on the se uiabeti) beni: 
of lunacy.” DIKQOT 9 HIRT dave ING ord Lor @k geot Dish 

eT he word ¢ thule the Statute declares, “shall mean and include any mad 
or furious ‘or’ fatuous person, or person so: diseased or affected’ in mind as to 
render him unfit in the opinion of competent medical persons’ to (be at: large, 
either asoregards:his ownpersonal: safety and conduct, or the safety of the 
personsiand property, of; others -or) of | the. public.’ The question here arises; 
whether the, second, part) of the definition 1s simply explanatory. of the: first 
part, or whether it.is an; amplification of the definition; whether, namely, every, 
mad, fatuous, or furious’ person. 1s simpliciter a. lunatic, or whether to be so 
accounted he ust also be unfit to be at large, ‘as regards his own’ safety and 
conduct, or the! safety and’ property of the public, Tt: may further “be con- 
sidered doubtful. whether iit is contemplated! that a’ person; im order.'to be 
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declared hinatie, nist he unfit” to ‘Be “at lane as révards oth lis’ own safety 
and conduct, or as regards doch the safetyand) propert yl vot ithe: public, or whether 
tle definition swill! be! fulfilledaf hecbe unfit: tovbe:at large, as regards either dis, 
own safety on conduct) or as regards either the-safety or propexty, of the public. 
Dn practice, the, yiew, has, generally beenjadopted, that, every pereon certified to, 
be of unsound mind, is; in the statutory, Sense, a lunatie ; ut. the Board of 
Supervision, appear to be of | opinion. that no pauper. “of ‘unsound. mind’ can ‘he 
considered a, lunatic. in terms of the Statute, ‘Unless’ thére’is‘also reason (6 
apprehend danger.“ Tn accordance with this view, Gt has/on2variotis occasions 
been inaintained not? only ‘by parochial boards, but also by sheriffs} thatifatuous 
or idiotic paupers, although totally incapable fromemental deficiency: of acting 
for themselves,are not,lunaties in termsiof, the Acte,, Lhe question, therefore, 
is \one; of; great, reaghion importance, and. its oth adjustinent, is, STEHT 
desirable.” 
We: thins ai ‘goal hive tieery arin; more, ay the, pur HOeet, the ae 
had eithersconstituted some ,independent,,authority,,.to, _determine 
doubtful cases;/or had given, to,;the Commissioners absolute, power,to 
declare within a cer fein time after the patient, hadi jbeen, placed, under 
control, whether onmotyitvwas a proper case for, such control., vit; da 
impossible, fromthe infinite peculiarities of -huimaw nature toy define 
whatois: natural- and! what) isstinnaturel in‘ an‘ individual... Ally the 
circumstances iof -coustitution,: temperament; disposition, habits, OSCE 
pation;| means; Health, Geo d&c.,/musti be carefully weighed injeach, Case, 
before ‘a: correct judgment can; he: formed as,to, the mental, condition, of 
any person jit is therefore: utterly useless,to (set up,any, standard, af 
sanity by which: iallicam be equally, measuved,,,and equally, useless, to 
attempt .avlegal definition: ef thats which >must, necessarily often be,,a 
matter of Opinion: ‘Natural, sympathy. fox. the, insane. has engendere 
a feeling, of ‘suspicion and distrust towar all persons, whether, medica. 
or Snes wise; who ‘have-to;deal; withsthem ; and ave, regret to; see 
unworthy, motives unhesitatingly attr ibuted. to any medical, man svho, 
in the ordinary exercise:of his profession, signisa certificate of, insanity, 5 
whilst those:to whose¢are a) patient -isyentrusted, axe, frequently.from 
this: fact only; andywithout any ether: ground). denounced as mercenary 
and dishonourable; without any-higher aim) than, theiy, own, pecuniary 
benefit, regardless alike of: the rights and. welfare;of, their, unfortunate 
patients, and « of: thei sown, chabactier ; ‘and jreputation... One, might 
suppose thatothesexistence. of; insanity. was discredited,. Rats that. the 
mass of the people regardéd.it:asia delusion attempted) tobe palmed 
upon them by: these: who! were professionally engaged in, its, treatment; 
that, in fact, if there were really sucha malady, it ;was,.only,-present 
wher furious maniadab, excitement, éxisted,and that when a, patient 
was capable ‘of conducting airational, conyersation [he. could. not.,be 
insane.» Hermay be: rye ‘ag, to facts;.die may), make. AD) LEON, in 
judgment, he: may: reasom imcovrectly, he may: have fixm belief, in, the 
existence of that: of which; other$..see)a9 evidence; -but.,.stidl, ,it,.1s 
argued, this does not constitute insanity.;-and as to ‘extravagant and 
REV conduct; he may be eccentric, and, ander the. provocation, ; of 
interference may give way to a-naturally irritable. and. hasty ;temper— 
bub still the lawyers will say -trinmphantly, this is not. maduess... 
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}But whois to; decide? .. Doctors ,are ; suspected, , commissioners are 
anit and the duty of, determining upon what, shall be done,in a 
doubtful case-devolves upow whoever is rash enough'to take the respon- 
sibility on himself, and to ‘risk the consequences of a contrary opinion 
on the part of a jury who, without any experience whatever, are alone 
recognised by the law as competent to judge. It seems to us that it 
would be. quite, as rational to submit to the decision of a noh-pro- 
fessional, jury, guided by the, evidence of, non- -professional persons, 2 
question:as to bade existence of disease ina patient’s, lungs, liver, .or 
kidneys; atsome period antecedent: to the inquiry, as to suppose, that 
Jiries as at present constituted can properly judge of the symptoms of 
méntal unsonndness | said to ‘have existed’ weeks or months previously. 
There is perhaps no question which more requires the nice discrimi- 
nation of ‘skilled ‘observers, and’ none'in which such assistance: is so 
entirely disregarded ‘Can it be, then, that we ‘have: been albalong 
deceived! as tothe okistenceand nature of this malady,:and that the 
overgrown aiid costly receptacles for the: insane which during the. last 
thirty years ‘have’ been springing up im every county, and “adding so 
grievously to the burdens of the ratepayers, are in fact :as unnecessary 
as they-are oppressive? Notwithstanding the indisposition to recognise 
insanity; ‘especially “in! its ‘early stages and mildest forms, we) are 
disposed'to' believe’ that ‘even English juries: would agree: that the 
thousands who people’ our ‘asylums are really of unsound mind, and need 
protection: and care. “If, then, so large a ‘proportion of the population 
i8 really Insane, it is surely the first ‘duty of the Legislature to consti- 
tute some independent and competent authority to debermine what 

jérsons ean properly and legally be detained under care and treatment. 
The interests of the insane themselves, not less than of society, require 
that’ the responsibility of their detention should not devolve ‘upon 
their friends, who are thereby frequently deterred: fromotaking those 
prompt measures upon wliich the issue of the°case so often depends, 
and so the’ chance’ of recovery is lost. If mois right :that.an insane 
person’ shouldbe’ controlled, there’ is no: reason why the odium: of 
placing him’ under’ control showld -rést upon his’ relatives; society is 
interested in‘ his protection’ and recovery, and the State may therefore 
very properly ‘be charged with the duty of determining by its proper 
officers i in what’ cases it is necessary’to interpose its authority. 

“The Act’20 and 21 Viet., cap. 71, provides: for the appointment: of 
diseeiey medical inspectors ; ibut it appears that no such appointments 
have‘ yet' been “made; the Commissioners, however, in speaking of 
‘them, say,“ We have repeatedly had occasion to feclithe wantof their 
ervites! especially'i in the case of lunatics whose removal to an‘asylum 
appeared to’ vs''to.be desirable, but in’ regard: to whom a eee 
‘Opinion was strenuously tiaintained by the parochial authorities.” ‘To 
‘such officers''as these district medical inspectors might very a es 
‘be delegated the ‘duty of signing’ all ‘certificates’ of insanity, one: pro- 
‘visional eértificate of ally legally qualified medical practitioner ‘being 
“inthe intérim’ sufficient authority to take such steps as the urgency of 
the casée reqtired)' “We ‘have alveady' said that-iny the interests: of 
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society, and of the patients. themselves;,it.is most important that.the 
responsibility, of confining or detaining ¢ them shouldinot rest. with their 
relatives, neither should it: devolve on: ‘those whov have! an. interest: in 
continuing their detention; ‘and’ as it seems ‘that, that’ impracticable 
animal, “the public,” “is not’ satisfied with ‘the “protection of two 
riedicdl certificates, by all’means give more, and provide a sufiicient 
number of well paid and. responsible officers to examine every, patient 
before admission into an asylum.,,.In. Scotland, the duty of granting 
an, order. is performed by. the sheriff; but he, net being,a medical man, 
occasionally refuses to, sanction the confinement) ofiai patient, because 
he cannot see:with the eye of an experienced: practitioner. ‘The Com- 
missioners quote several casés where the sherifi’s" order was reftised, 

and after remarking, gr’ ; 
: “That the hest: hope. of, recover ny lies in cathy {reatment,. and, oan that 
it is of the greatest consequence to. the welfare, of a patient that - vd scien 
into an asylum should as much as, possible, be facilitated s? doihv eoone tenon! 


They say.: odter | | es coitslereal to ado 


“We are ddarlyro oft opittion, that tes geil | is < Likely’ to result fro’ fl: shite 
accepting as proof-of insanity the certificates to) this | effect of two qualified 
medical, men, and attaching. comparatively little weight to,the facts: qnoted -by 
them as evidence of its existence; than from his, refusing.to; attach any value 
to these. certificates,, and founding his decisions on. the ;statements..of facts 
which reach him at second hand, from the ver y men,whom personal examination 
convinced of the existence of mental aberration, A medical man may, from 
the manner, appearance, and ‘ednduet of a patient, bé thoroughly convinced of 
his: insanity, and. may nevertheless fail, by any statement of facts; t6 éonvey 
the, same ,conviction to;another person; and‘ this diffieulty wills be: greatest 
in the incipient, stages of the malady, at the neg dima when Beaten trealntand 
is calculated to be most beneficial,” : 


rr 
t 


The necessity’ that-exists for the ppoiiteneait éf iibeginttietl and 
competent judges in all cases of insanity; is'shown ‘by the ‘fact, set forth 
in this Report, that the Commissioners have been:unable to obtain from 
ordinary medical practitioners the necessary certificates for the removal 
of patients to asylums, who, in their judgment; ought to be placedithere 
under care and: treatments. Surely: the Conimissioners should have 
authority in such:cases, if not, some other power should be constituted 
which should insure something lke uniformity of action!) It as 
lamentable to think that the imaginary protection: given ‘to lunatics 
should operate im opposing an insuperable barrier ‘to the proper treat: 
ment, of their malady. at: its: most critical period; by sacrificing the most 
valuable time in attempts to reconcile conflicting opinionsvand over- 
come the prejudices of those in whose hands the law has left the fate 
of the patient... We quote from the Report the following remarks: 


“The cases in which the objection of medical men to, grant, certificates of in- 
sanity acted in preventing us from improving the ‘condition of pauper lunatics, 
were not very numerous. Still, from the important consequences involved, we 
think it right to advert to them. We have pointed out. that, by, the.St atute, 
all pauper ‘Tunatics shall be sent to, the asylum of the district in which the 
parish of the pauper is situated, unless the Board agree to their disposal other- 
wise. But the statutory form of the medical certificate of insanity ‘required to 
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place’ (patient iain a asylum, includes “ari” expression of opinion’ that he is a 
proper person to be détained wider care and treatment; and, accordingly, some 
medical nen, while admitting patient to be of unsound mind, have refused to 
certify;that, he wasia proper person to be, detained: under s¢are sandy treatment, 
when the question, of sending him,to.an,asylum was also involved: The, prac: 
tical, result of such: refusal is, to deprive the Board. of all power to. compel, im- 
provement in the ‘condition of a. patient ; and, in -this , “Way, @ pauper lunatic, 
or Wwhosé care Weare legally’ responsible, ‘if hot certified “to be a proper 
person'to be détained under ‘care aid treatment) is’ practically removed from 
our jurisdiction, without being placed under that ‘of. thé Board of Supervision; 
whosesauthority, inamatters of treatment; ‘is now limited 'to-ordinary paupers. 
»{ Occasionally, also; medical men have reluscdl togrant certificates imthe:cases 
of patients. suffering, under certain, forms, of, insanity; onthe ground. that bel 
do not come within the scope of the Act. 

“From the vague and unsatisfactory nature of the denon of Fast we 
have in 'severabinstances ‘had io alternative’ bit, with réoret, to yield our own 
views to those expressed by the local medical riven, a ie leave the’ eres in 
circumstances which we eousidered unsuitable.” “0! 


The efforts of legislation appear to be directed rather to prevent the 
undue detention, of patients in asylums; tham to insure: the fitness’ of 
alli who ave admitted, butt appears to us that:the latter object: is of 
far greater importance than:the former. There is’a certain amount of 
suspicion attachitig'to those who have been patients in an asylum, and 
therefore it is of ‘the greatest importance that care should be taken not 
to place’ any person under such a disability unnecessarily; but this 
question having, been settled, it, is of far, greater. consequence, that, his 
perfeck recovery should, be established: than that. ‘his, discharge: should 
be incautiously hastened ; a) few: weeks’: longer ‘treatment ‘may make ‘a 
éevtaim eure [ots aodoubtinl: recovery ; Jwhvatiend! premature interference, 
and the knowledge on the part of the patient that it may be exercised 
at any tnoment: if heiis only sufficiently pertinacious, will ‘have a ten- 
dency ‘to keep: up the excitement of-uncertainty in hissmind, and may, 
Witiresult inohis. dischan Be before his medical, — — it prudent, 
bringiabout a relapse. iio. 

oA minute table is wien! te sis distetbatzen of inmates vith ti 
the: coghizance: of the: Scoteh Commisgioners: We. gather>from °this 
thatiima population of v2. est 42 inhabitants , there é are J474 pauper 
oh 1450 privaté lunatics. 

-odfaving ascertained as: eer as iaher ‘eatild hie: iniifhtbdrs of insane 
per sonsioin Scotland; the: next duty of the,Commissioners was to see 
that: proper: provision: was) naga ae es shame In: suitable asylums or other- 
hie bhey sayaiqo eri: 1 

© Wie'dd notconeeal: Seta ‘iicastlons is pisasida dimouléies aol lie im the 
way of'determiningy with: accuracy the numberof isane at large who should be 

laced in asylums. The conclusions at which we arrived were not altogether 
based on ‘the nature or’ curability of’ the malady, but were influenced also by 
the circumstances in which the patient was placed, “and the degree of are 
bestowed upon him) We asked’ ourselves whether, in the interests of. the 
patient himself or in those of Society, it seemed most desirable to place him in 
an asylum or’ to Jéave’ hin at-home, and” our decision was taken upon a general 
cousideration of all the facts’ of: Bath case. For in‘addition to the mental and 
bodily condition of the patient, as ‘well as the general circumstances by which 
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he was surrounded, we felt bound also to take into account the constitution of 
our asylums; and we were conscious that our difficulties would often have been 
materially lessened had these establishments been based upon the idea of pro- 
viding a diversity of accommodation for patients affected with different degrees 
of mental incapacity. There are many persons, for example, whose mental 
condition requires that they should be placed under the care and control of 
others, yet whom we would hesitate to deprive of liberty to the extent almost 
necessarily involved in sending them to lunatic asylums as at present con- 


stituted.” 

We cannot but commend the care and judgment manifested here in 
deciding a difficult question, and we are disposed to think that the 
Commissioners have hit the right nail on the head in pointing out the 
want of a diversity of accommodation for patients afflicted with dif- 
ferent degrees of mental incapacity. The Report says, beyond all ques- 
tion transference to an asylum is very often calculated to prove most 
beneficial to an insane patient; but the extent to which asylums have 
contributed to diminish insanity is not so easily determined, because 
doubtless a certain number of these recoveries would have taken place 
out of asylums, under judicious treatment. The following observations 
appear to us worthy of the most attentive consideration : 


“Tt cannot be too often repeated, that in the treatment of insanity loss of 
time is unfavourable to recovery, and that every impediment that is thrown in 
the way of immediate treatment acts most prejudicially upon the patient by 
tending to render permanent the aberration trom normal action, which, under 
favourable circumstances, would speedily have subsided. We are therefore of 
opinion, that asylums are capable of rendering to humanity far greater services 
than they have yet achieved. There cannot, however, be the smallest doubt 
that these establishments have, even in times past, proved of great public 
utility, by undertaking the treatment and management of patients requiring 
special medical care, and of those whom, from violence or other peculiarity, it 
is found dangerous or impossible to retain in private houses. Moreover, it 
has been clearly proved that the discipline of an asylum exercises a most 
beneficial and curative influence upon many patients who, if left at home, 
would probably have become confirmed lunatics, and is calculated to ameliorate 
in a very remarkable manner the condition even of the most intractable in- 
curable cases. It is very certain, then, that asylums prove of the greatest 
service both to the patients and the public; and therefore the question to be 
considered is, not whether their extension is required, but whether, as at pre- 
sent constituted, they fulfil all the expectations which led to their erection, 
and which the expense of their maintenance might warrant us in entertaining. 
Beyond all other aims, an asylum should have for its object the cure of the 
insane and the diminution of insanity. Now, in relation to this malady, two 
important facts have been clearly established, first, that one chief cause of the 
affection is hereditary predisposition ; and secondly, that the success of curative 
treatment depends ina very great degree upon its being undertaken at an early 
stage of the disease. In the course of our investigations, we have obtained 
abundant proof that fatuous female paupers frequently become the mothers of 
illegitimate children, who in their turn, grow up imbeciles, or become lunatics ; 
and although there is naturally more difficulty in tracing the source of idiotey 
or insanity to a paternal origin, there can be little doubt that male fatuous 
paupers contribute to this evil. In illustration of these remarks, we shall here 
give the result of our investigations in one county into this painful aspect of 
insanity. The number of single patients visited or reported on amounted to 
349. Of these, 33 were reported to the visiting Commissioners as illegitimate 
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22 being registered paupers) andthe remaining 11 indigent private’ cases. Of 
the 349), 113 were females'above 17 years iofia age, OF these, 22 were an eir- 
eumstances' affording’ adeqiate’ protection to: their iulst ty: “Of the remaining 
9), 15 were known to have’ given birth to illegitimate children, and 5 to- have 
‘porte’ more ‘than ‘one’ child.Of the.15' mothers;'3 are. known to have been 
‘legitimate, and 12 “are ‘at present paupers ; of their children, 6 are known'to 
be idiots?’ There are besides, ii'the county, 3 other idiots’ who‘ate known: to 
be the coffspring “Of iiisane® or imbecile Mothers, who are dead or have disap- 
peared. ‘These facts are most deplorable ; nevertheless, it would be esteemed 
a harsh measure towsendallsuch icasesito asylums; and: yet society has a tight 
+to;demand that} all.persons, who -are supported on -charitable: funds should, be — 
placed. in, such circumstances, and under such control, as will guard against, the 
propagation. of this social evil. This result, we are of opinion, might be ob- 
fained. by. attaching: to asylums adjunct houses, in which such patients, and 
“others of analogous: Pohinractek ‘could be’ placed, without: tothe same extent de- 
“privine’ them” of liberty'48 the’ ‘patients: ‘int ‘thé ‘asylum proper.’ ‘And! we’ are 
‘farther of opinion, that-many of the objections! at ‘present: entertained, both by 
che friends of such patients andthe public generally; !im regard to. placing them 
anasylums,; would be; ehbyiated. bythe proposed moidification,of these, establish- 
ments, ., Moreover,, experience shows tuat, there. is frequently , great, unwilling- 
ness on the part,. of relatives to, send, to asylums. patients who are suffering 
from the milder‘and iticipient forms of 1 insanity. Yet these are precisely the cases 
‘inewhieh: ee frowty the ‘honie® circle is ee ety tovexercise a gages 
§ tyne tedd dosomibacent ¥I9VO US! } 
Otter pathane! of the! ‘most important esavideratidhy itietndtig the 
“ahialeite liberty- of the insane, is thé certainty ‘that ‘a ‘considerable 
number will. propag gate the malady by, multiplying: the species ; and the 
facts mentioned, in the. foregoing, quotation, shocking as they are to 
contemplate, only, representoone phase of this) fearful evil,...It,is pretty 
ceertain: that ):the offspring: of patients ‘whose: minds: iat) the. time: of 
‘conception are! unsound, will’ be liable,:ay. ‘they erowoup, to become 
“insane themselves; and! we ‘are’ ‘disposed tO" ‘attribute: a great deal of 
‘the incréase of ‘insanity’ to this ‘circumstance, that no precautions are 
, taken to guard. against, this danger, and indeed no. regard j is paid to 
this, consideration. in deciding. whether .a patient, recovered up toa 
-certain point, should,,be, liberated. unconditionally. Undoubtedly, as 
othe Commissioners say, societyihas;a right: to demand that all persons 
who.are supported on charitable funds’ should: be: placed in such ‘circum- 
‘stances, and undér stich’ ‘control? as will guard agaitist the propagation 
of this social evil” “We would claim | for society an extended right as 
affecting all persons, ‘without: regard. to means, who at the same time 
_that they are, distinctly insane, are also in, a, ‘position, to propagate, this 
-social, evil... The, diminution. of, insanity is, quite as important in the 
middle and. upper: classes: as;im: the: lower grades; and. we think that 
some restrictions:should. equally cbeoplaced:on them, considering that it 
“is a question involvitig ‘the® ‘degeneration of our ‘race. At any rate, it 
would be ‘well that’ the matter should receive more CSoieeRsiOn than 
it has hitherto , done,’ “especially when deciding » upon the unconditional 
liberation of a patient: whose perfect recovery is doubtful. 
. .The manner.in which the expenses of maintaining pauper lunatics 
should be defrayed has engaged the attention of those connected with 
asylums in England ; and the Commissioners have found that it has 
48-XXIy. 10 
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an important bearing on the welfare of the insane poor in Scotland. 
They say: 

“There is no doubt that the tendency to regard a pauper lunatic as not a 
proper person to be detained in an asylum is strongly fostered by the smaller 
expenditure necessary for the maintenance of the patient at home. Under the 
present law, each parish supports directly the burden of its poor; and, 
accordingly, the increased expenditure which an asylum generally involves, by 
exercising a direct effect upon the parochial rates, affords a strong inducement 
to delay, or altogether to dispense with, the removal of patients. We are 
decidedly of opinion that it would greatly conduce to the benefit of the insane 
poor if the rate for their maintenance in asylums were levied on the whole 
district, or even on the whole country, instead of on the individual parishes to 
which the patients belong ; and we think that it would not be difficult to guard 
against the reception or detention of cases which might, with more propriety, 
be detained in private houses, by leaving it to the district medical inspector to 
determine, with the right of appeal by parishes to the Board, whether or not 
the case was one which should be refused admission. There can, we think, be 
no doubt that the present system, by throwing impediments in the way of early 
treatment, tends to convert into confirmed insanity many cases of excitement 
or depression, which, under prompt attention, would have proved of mere 
temporary duration. If the maintenance of patients, when detained at home, 
fell directly upon the parishes, but became a district burden when they were 
placed in asylums, it is very certain that many of the objections now brought 
forward against the removal of pauper lunatics would cease to be urged. 
Should, however, the proposal here made appear too sweeping in its nature, 
an intermediate course might be taken, by which a fixed and moderate sum 
should be charged to the parishes, and the balance be defrayed by a rate levied 
on the district.” 

The Commissioners believe that considerable success would attend 
the cottage system of accommodation as an adjunct to the district 
asylums. It is very gratifying to know that in their experience kind 
and humane treatment is extensively found in cottages, even under 
the present system of imperfect supervision, and they have reason to 
think from what they have observed, that under the immediate super- 
intendence of asylum officers, it could be so fostered in growth as to 
open up a prospect of escape from the many questions that are every 
year rendering the care and management of the insane poor a problem 
of more difficult solution. They go on to observe: 


“Tn every country of Europe, the question of the accommodation of the 
insane is daily becomimg more and more embarrassmg, and we see how in 
England, notwithstanding the wealth of the country and the humane spirit of 
the people and of the legislature, the increase in the number of lunatics keeps 
ahead of all the exertions made for their accommodation. This is a grave fact 
which deserves our most serious consideration before we commit ourselves to 
the building of asylums, in the expectation that no further call will be made 
upon us. No doubt it is theoretically easy to maintain the doctrine that 
asylum aceommodation should be provided for all the insane poor, and that no 
expense should be spared in supplying the wants of this afflicted class. But 
the sane poor have also their claims, and the question may be asked, How far 
is it right that an idiot or a lunatic in a state of dementia or general paralysis, 
who is beyond all hope of being restored to sanity, and who, moreover, is little 
able to appreciate kindness or to derive pleasure from the care and attention 
bestowed upon him, should receive treatment greatly superior to that bestowed 
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upon an aged or infirm ordinary pauper, who though im a sense also incurable, 
is more capable of appreciating kindness and showing gratitude inreturn? In 
England, the poor-house is open to the able-bodied labourer, but in Scotland 
it is reserved for the aged and helpless poor, and accordingly with us there is 
not perhaps the same reason for drawing a distinction between the treatment 
of ordinary paupers and that of incurable pauper lunatics. But there will 
always be this essential difference between the two classes calling for special 
consideration in their treatment, that the latter are labourmg under a degree 
of mental incapacity which renders them altogether dependent upon the care 
of others, and incapable of appealing against harshness or neglect. Still, as 
we must place a limit on our charitable expenditure, we should beware of 
making such a distinction in their treatment as might raise a doubt as to its 
propriety, and must therefore take care not to be too lavish with the one hand, 
lest we be forced to be too penurious with the other. On this account we 
lean towards any scheme that will embrace good and economical accommodation 
for the whole insane poor, rather than to one which, from the expense of 
carrying it out, will sooner or later be of only partial application.” 

Tt is very satisfactory to find the Commissioners able to report that 
the condition of the insane in Scotland has been already considerably 
ameliorated since the Report of the Royal Commissioners. Mechanical 
restraint has been almost entirely abolished, both in public and private 
asylums, having been resorted to in one or two instances only, in 
which there appeared to the Commissioners to be good grounds for its 
application, whilst im no case that came under their observation or 
notice was seclusion improperly applied or injuriously extended. 

The Report is accompanied by various appendices and statistical 
tables, including correspondence and evidence upon which the Commis- 
sioners found some of their opinions and conclusions, and shows the 
result of the treatment pursued in the various asylums of Scotland. 
For these and other matters we refer our readers to the document 
itself, which will well repay the attentive perusal of all who are in- 
terested in the welfare of the insane, and merits and receives our 
highest commendation. 
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PART SECOND. 


Gibltoqraphical IMRecord. 


Art. I.—The Psychology of Shakspeare. By Joun CHARLES 
Bucxnixz, M.D. Lond., Licentiate of the Royal College of Physi- 
cians ; Fellow of University College, London ; Medical Superin- 
tendent of the Devon County Lunatic Asylum ; editor of ‘The 
Journal of Mental Science, and joint-author of ‘The Manual of 
Psychological Medicine. —Zondon, 1859. pp. 264. 


THAT a physician devoted to the treatment of “the mind diseased,” 
but especially one who has proved himself to be so intimately ac- 
quainted with the physiological and pathological psychology as Dr. 
Bucknill has, should find in Shakspeare much subject for study and 
contemplation, is not to be wondered at. What but the reality of his 
characters, their vitality and truthfulness, the absence of mere his- 
trionic conventionalities, has made Shakspeare the poet of the world ? 
Fe, indeed, as our author well says, is the great mind which, con- 
taining all possibilities within itself, and combining the knowledge of 
others with the knowledge of self, was able to conceive and to deli- 
neate every variety of character possible in nature. As Shakspeare’s 
representations of the normal manifestations of character surpass 
the representations of all other authors of fiction, so do we nowhere 
find the transition from the healthy to the morbid condition of the 
mind, the various phases of insanity and the difference between real 
and feigned madness, delineated as we see it in the plays of our im- 
mortal poet. Opportunities, our author tells us, were plentiful for 
observing the phenomena of mental derangement in the good old 
days. The insane members of society were not in those times confined 
in lunatic asylums or placed under the protection of Commissioners in 
Lunacy. “If their symptoms were prominent and dangerous, they 
were indeed thrust out of sight very harshly and effectually, but if 
their liberty was in any degree tolerable, it was tolerated, and they 
were permitted to live in the family circle or to wander the country.” 
Hence, Shakspeare had not to seek far for subjects of study, and his 
great mind sufficed “to convert these opportunities into psycholo- 
gical science.” 

Dr. Bucknill shows how Shakspeare’s knowledge of the mental 
plysiology of human hfe was brought to bear upon all the obscurities 
and intricacies of its pathology ; how he, above all men, had the faculty of 
unravelling the motives of human action. In the work before us the 
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author analyses, in a masterly manner, the mental phenomena of several 
of the more prominent characters of the world’s poet, and brings ample 
proofs how, even in her morbid manifestations, Shakspeare mirrors 
Nature as none eise has done. It has been a source of great pleasure 
to us to read Dr. Bucknill’s book, and we hope soon again to peruse 
it, when, under his guidance, we have gone over carefully the dramas 
upon which he descants. We congratulate the hterary world upon the 
appearance of a work which must be a great boon to all ordinary 
commentators, to whom the human mind is only known in a few of 
its features. Bunt Dr. Bucknill opens to us new views; he gives us 
additional grounds for paying our homage, we had almost said devo- 
tion, to the creative genius of Shakspeare ; and his inquiries are not 
vague and vain speculations, but put before us in language worthy of 
its subject, arguments based upon a kind of knowledge which no pre- 
vious commentator of Shakspeare has possessed. The series com- 
mences with an inquiry into the characters of Macbeth and Lady 
Macbeth ; its general scope may be gathered from the following in- 
troductory remark— 3 

“ Although Macéeth is less pervaded with the idea of mental disease than 
its great rival tragedies of Ham/et and Lear, and contains but one short scene 
in which a phase of insanity is actually represented, it is not only replete with 
passages of deep psychological interest, but in the mental development of the 
bloody-handed hero and of his terrible mate, it affords a study scarcely less 
instructive than the wild and passionate madness of Lear, or the metaphysical 
motive-weighing melancholy of the Prince of Denmark.” 


Dr. Bucknill commences his analysis by demonstrating that the 
moral basis of Macbeth’s character is by no means one of innate bad- 
ness, but that his natural tendencies are to bravery and kindness. His 
ambition is the idol which, under the fostering influence of the baneful 
prophecy, and of the still more ambitious wife, leads him to the com- 
mission of his first foul deed, and having once overstepped the bounds 
of morality and humanity, his career in wickedness can no longer 
be arrested. Let us hear our author’s words— 

** Macbeth is no villain im grain, like Richard ILI. or Iago, revelling in the 
devil’s work because he likes it; but a once noble nature, struggling, but 
yielding, ina net of temptation, whose meshes are wound round him by the 
visible hand of the Spirit of Evil. Slave as he is to that soldier’s passion, 
the love of fame and power, he is not without amiable qualities. He was once 
loved even by his arch-enemy~Macduff, to whom Malcolm says— 

“< This tyrant, whose sole name blisters our tongues, 
Was once thought honest ; you have loved him well.’ ” 

Dr. Bucknill urges further arguments on the same side, but he has 
no wish in that way to palliate the guilt of Macbeth— 

“In a moral point of view thisis impossible. If his solicitmgs to crime are 
supernatural, combined with fate and metaphysic aid, he is not blinded by 
them. With conscience fully awake, with eyes open to the foul nature of his 
double treachery, although resisting, he yields to temptation. He even feels 
that he is not called upon to act to fulfil the decrees of destiny— 


“* Tf chance will have me king, why chance may crown me, 
Without my stir’ 
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“Had he with more determination resisted the temptations of the woman, he 
might have falsified the prophecies of the fiend, and put aside from his lips the 
poisoned chalice of remorse, maintained from rancours the vessel of his peace, 
and above all, have rescued the eternal jewel of his soul.” 

It is impossible for us to accompany Dr. Bucknill in his wanderings 
through those realms which Shakspeare has opened to us, but which, 
like so many other good and glorious things that lie within our reach, 
we but rarely appreciate and love as they merit. We may vaguely 
admire his works, as a man of taste feels his heart warmed by the 
picturesque scenery of the mountains and valleys of Wales or Scotland; 
but deeper knowledge and a larger mind than that which indulges only 
in dilettantism, is necessary to enjoy to the full, the grandeur or love- 
liness of nature; and alike, those wonderful representations of man in all 
the phases in which he treads the earth, which Shakspeare places 
before us. 

Willingly would we dwell longer upon this interesting and fruitful 
theme. We feel that were we able to devote more space to it, we 
could but feebly follow in the footsteps of Dr. Bucknill, whose know- 
ledge and appreciation of Shakspeare’s characters makes him a fit ex- 
positor of his favourite poet. No one, we conceive, has so admirably 
and consistently traced the unity of character that pervades Hamlet— 
the most wonderful, as well as the most intricate, of Shakspeare’s 
dramas. Sincerely do we hope that Dr. Bucknill will continue his 
sketches, and more particularly that he will at once carry out the plan 
which he has already formed, of giving to the world his views regarding 
Shakspeare’s knowledge of medicine. 


Art. Il.—Five Essays. By Joun Kearstty Mircuett, M.D., late 
Professor of Practice of Medicine in Jefferson Medical College of 
Philadelphia, Member of the Academy of Natural Sciences of 
Philadelphia, Fellow of the Philadelphia College of Physicians, &c. 
Edited by 8. Werr Mrrcuett, M.D., Lecturer on Physiology in 
the Philadelphia Association for Medical Instruction. — Phila- 
delphia, 1859. pp. 371. 

THE five essays which constitute this volume have all—four in toto, 
one in extract—been already before the public of the United States ; 
some of our readers may therefore have become acquainted with them. 
They now, however, for the first time make their appearance in a 
collected form, and we may thank the editor for having performed what 
the ‘ Charlestown Medical Journal’ terms an act of filial reverence in 
publishing them together. The book itself gives us no clue to the 
relationship that links the two names together which are found on the 
title-page. 

The first of these essays discusses the cryptogamous origin of mala- 
rious and epidemic fevers, in which the author presents us with “a 
theory, not to be esteemed devoutly true, but as, in the present state 
of knowledge, the most perfect explanation of the known phenomena 
of the case; and as the least exposed to the many objections easily 
brought against any other hypothesis.” 

This passage conveys the drift of the writer’s argument, and the — 


lad 


1859.| MircuHeu’s Lssays. 435 


conclusion he arrives at. He brings together much evidence, neces- 
sarily altogether of a circumstantial and indirect kind, but to the 
author’s mind incontrovertible. The essay is worth reading, because 
it is elaborated with much care and thought, though it fails to convince 
us that the presence of a fungus in the system is the essential and 
uniform cause of all malarious and epidemic fevers. Suffice it to say 
that the conclusions of Dr. Mitchell necessarily depend entirely upon 
the mode in which he views certain facts capable of various interpreta- 
tions. He gives no positive observations showing the introduction or 
germination of fungi in or upon the body that are not already familiar 
to all educated medical men. Asa sample of the urgency with which 
Dr. Mitchell has subpoenaed the witnesses in behalf of his cause, take 
the following: 


“‘Immemorially, the sleeping in damp sheets has been thought hazardous to 
health; but the keepers of hotels and boarding-houses know that the danger 
is very slight, unless the sheets have been put away in a damp state, and 
have acquired a mouldy smell. The constant practice of the hydropathists shows 
the little hazard of a wet sheet, while daily experience demonstrates the cer- 
tainty of at least stiffened muscles and an arrest of the Schneiderian secretions, 
after spending an hour or two between damp and musty bedclothes. The 
Scottish Highlanders are said to dip themselves, dress and all, into the sea, 
when obliged to sleep out of doors, after being drenched by rain. As water 
is supposed to act unfavourably by means of its coldness, we cannot easily 
explain the known benefit of this substitution, except by a reference to the 
acknowledged power of salt to prevent the growth of fungi.” 


And again—may we be pardoned calling the following, in slang 
metaphor, a regular sneezer ? 


*“‘Tt may seem rather curiously nice to notice another point connected with 
this part of our subject; but as you are all students now, and will I hope 
become true scholars hereafter, I will observe, that every one who searches for 
knowledge among old books and manuscripts has been occasionally attacked by 
sternutation, and at least a temporary coryza, when he has disturbed the dust 
which has long slumbered within their leaves. As the dust of a room swept 
daily and the pulverulent clouds of a summer road do not so affect him, he 
seizes his microscope, and detects the cause of his snfferings in the numerous 
organic spores which have grown into power to torment among the dampness 
and darkness of the leafy envelopes.” 


These passages are merely selected to show upon how weak a basis 
the whole hypothesis must rest to require support from such evidence. 
The whole is, however, an interesting coutribution to medical litera- 
ture, and may serve as a fresh starting-point for further inquiries in 
the same direction. | 

The second essay, upon Animal Magnetism or Vital Induction, is in 
every way more satisfactory and complete than the first. The author 
no longer deals with hypothesis only, but gives us evidence based upon 
an intimate personal knowledge of the subject; his mode of handling 
it proves his entire competency to give instruction thereon. The 
author has experimented upon a very large number of persons, and 
appears to have investigated, with much discrimination, the proceedings 
of the various mesmerists with whom he has come into contact. The 
following are some of the conclusions which he arrives at : | 
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 “Tmagination and imitation cannot account for the uniformity of the phe- 
nomena of the mesmeric state in persons of all ages and conditions, who are 
totally ignorant not only of the symptoms to be produced, but of the design of 
the mesmeriser. ... . 

‘The phenomena of artificial somnambulism are,—1. An exaltation of the 
circulation, without a corresponding increase of the respiration. 2. An ob- 
tunded sensibility to causes of pain, and sometimes, though rarely, its total 
obliteration. 3. The more or less complete obliviousness of the thoughts 
and events of the mesmeric state, while awake, although the memory of the 
events of the natural state is strong in the artificial state. 4. The reten- 
tion of locomotion, and the facility of being led into suggested dreams, are 
also curious effects of mesmeric action.” 

To this property of artificial dreaming the author refers the alleged 
miracles of clairvoyance, intuition, and prevision. He explains the 
influence of phrenological manipulation in bringing out the manifesta- 
tions of qualities as by the keys of a piano, upon the same principle of 
suggestions being acted upon by the patient. The cases brought 
forward to prove this, positively and negatively, are both instructive 
and amusing. We need not state that Dr. Mitchell utterly scouts the 
idea of a mesmerised subject being able to treat disease by virtue of 
his mesmeric intuition. In these cases we invariably find, that while 
the pathology or diagnosis is faulty and absurd, the remedies suggested 
are always exactly in keeping with the previous knowledge of the 
mesmerised individual. The author has found no difference in the 
susceptibility of the two sexes to the mesmeric influence; he believes 
the rapport so much spoken of as existing between patients and their 
mesmerisers to be entirely dependent upon the will of the patieut, and 
to be one of the many hallucinations of the mesmeric state. He there- 
fore entirely denies the existence of any peculiar sympathy between 
the operator and the subject. The mesmeric influence itself Dr. 
Mitchell regards as 


“The effect of what the natural philosophers call induction. The will of 
the operator acts solely on himself, his altered system reacts by proximity on 
the subject of the experiment by an unexplained power, analogous to the 
equally imexplicable induction of the mechanician and the presence of the 
chemist.” 

Dr. Mitchell does not claim much therapeutic power for mesmerism, 
while he admits that it is capable of producing frightful disorders, both 
of body and mind, if improperly employed. 


The third and fourth essays treat of the penetrativeness of fluids 
and gases, while the fifth is devoted to the consideration of “a new 
practice in acute and chronic rheumatism.” The last, we are told 
in the preface, affected the treatment of rheumatism throughout 
the United States, and is still a favourite mode of practice in this 
formidable malady with Dr. Mitchell’s countrymen. The treatment is 
based upon the hypothesis that the disease is dependent upon an affec- 
tion of the spinal cord, and consists in the application of cups, leeches, 
or counter-irritation along the spine; the point of application being 
determined by the origin of the spinal nerves of the affected part. 
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Art. IIl.—On the Treatment of Internal Aneurism by the Method of 
Valsalva. By Tuos. Brapy, M.B.,T.C.D., Fellow of the King and 
Queen’s College of Physicians, Professor of Medical Jurisprudence, 
Physician to Cork-street Hospital, &¢.—-Dublin, 1859. pp. 21. 


THE object of this paper is to show that the profession have been 
misled by modern authors into the belief that what has been called 
Valsalva’s treatment of internal aneurism originated with that phy- 
siclan. Corvisart, Pelletan, Dupuytren, and a host of other distin- 
guished names may be quoted among French writers; Hodgson, Hope, 
Watson, and a similar array, suggest themselves among English autho- 
rities as having described Valsalva’s method to consist in bleedings, 
very frequently repeated, accompanied by a gradual reduction of food to 
a minimum capable of sustaining life. Dr. Brady, on examining A lber- 
tins account of Valsalva, his master’s, procedure (Valsalva not having 
published anything himself), finds that so far from the coup sur coup 
system of bleeding attributed to him, not more than one or two blood- 
lettings were prescribed at the very onset of the treatment, and that 
the subsequent treatment was limited to complete rest in bed, enemata, 
and abstinence from wine, with so “ much food and drink, weighed and 
measured, as would be sufficient to support life; and this not divided 
into two portions daily, but into three or even four, so that entering 
the bloodvessels in small quantities it should not in the slightest degree 
distend them.” 

The author of the paper before us observes that the real method of 
Valsalva and Albertini was not that which has been praised as theirs 
by some moderns, but that those great physicians would have rejected 
the profuse bleeding system as dangerous and irrational. As a con- 
tribution to the history of medicine, no less than as a record of the 
vagaries of authors, and the blind faith with which they follow one 
another’s statements, Dr. Brady’s paper merits perusal. 


Arr. [V.—A Guide to the Food Collection in the South Kensington 
Museum. By Epwin Lanxester, M.D., F.R.S., Superintendent of 
the Animal Product and Food Collections.—London, 1859. pp. 95. 


Most of our readers have doubtless watched with interest the large 
humanitarian spirit which manifests itself in the South Kensington 
Museum. They will have perceived how much is being done there to 
bring many things that have hitherto appeared abstruse and technical 
within the comprehension of the masses, and that in that region at 
least neither science nor art any longer appears to adopt as their motto 


the arrogant 
“ Odi profanum vulgus et arceo.” 


«As an instance of the tendencies that animate the authorities of the 
great educational establishment to which we have alluded, we would 
adduce the present guide, which we receive from the pen of Dr. Lan- 
kester. As a lecturer, this gentleman has already most eloquently 
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discoursed, at the South Kensington Museum, during the past summer, 
on the subject of food and beverages, and the numbers and behaviour 
of the audience amply testified to the interest the subject awakened 
among a class of the community not professionally acquainted with 
these matters. The various illustrative specimens and drawings to 
which the lecturer drew attention, are still to be found in the 
museum; and it is with a view to enable the visitor to view them 
with an intelligent eye, that the present little work has been 
compiled. It is “an introduction to the general principles and plan” 
upon which the food collection has been arranged. Thus, after a 
statement of the constituents that go to form the bones, the author gives 
a classification of food. He establishes two great classes: I. Alimen- 
tary or necessary food; this he dividesinto, A. Mineral: 1, water, salt, 
ashes of plants and animals: B. Carbonaceous or respiratory, heat- 
giving; 1, starch; 2, sugar; 3, fat: C. Nitrogenous or nutritious, 
flesh-forming ; 1, albumen; 2, fibrin; 3, casein. II. Medical or 
auxiliary: A. Stimulants; 1, alcohol; 2, volatile oils: B. Alteratives ; 
1, acids; 2, alkaloids: C. Narcotics; 1, tobacco; 2, hemp; 3, opium: 
D. Accessories; 1, cellulose; 2, gum; 3, gelatine. 

It might be objected that this classification pledges itself too exclu- 
sively to a certain physiological theory, while it introduces more of 
purely medical terminology than would seem to be quite desirable. The 
amount of information, however, on the various subjects to which atten- 
tion is drawn, is considerable, and very well put ; and though there may 
be a difference of opinion as to theoretical questions, there can be none 
as to the propriety of the undertaking. 


me 


Art. V.—Epiphora, or Watery Hye: its successful Treatment by the 
new method of Dilatation; with Illustrative Cases. By JAMES 
VoseE Sotomon, F.R.C.S. Lond., Surgeon to the Birmingham and 
Midland Counties Eye Infirmary, &.—Zondon, 1859. pp. 32. 


THis is a very lucid and practical little treatise, showing clearly the 
advantages gained in the treatment of this troublesome affection by 
the operation first introduced by Mr. Bowman. Mr. Solomon’s ex- 
perience in this disease has been ample, as he has treated sixty-four 
cases by thismethod alone. He adduces nineteen successful cases, and 
describes a modification which he has introduced in the operation, 
and which deserves a trial, as it enables the surgeon to dispense with 
the services of an assistant. We can only say that, having had some 
experience in this disease, we are quite disposed to endorse Mr. 
Solomon’s opinion of the superiority of the new method of treating 
it, and his prediction that the style will soon be altogether laid aside. 





Art. VI.—The Mortality after Operations of Amputation of the Ex- 
tremities, and the Causes of that Mortality. By Artruur Ernest 
Sansom, Associate of King’s College. The Prize Essay of the 
Medical Society of King’s College, London, for the year 1858,— 
London, 1859. 


Ir is not often that a student of medivine ventures to lay before the 
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profession any literary production, and when such an event occurs 
critics feel bound to look leniently on the work. We should not, how- 
ever, be just were we not to admit that Mr. Sansom’s pamphlet stands 
little in need of any such indulgence ; and that (putting aside a few 
faults of style, the signs of want of practice in authorship) this treatise 
would do credit to far older writers. We commend it especially to 
those of our readers who were interested in a controversy which Dr. 
Arnott originated, as to the mortality after operations before and after 
the introduction of chloroform. Mr. Sansom shows beyond question 
that the mortality has been much less since 1842 than previously. 
That this decrease in the rate of mortality is principally due 
to improved methods of treatment, and especially to the avoid- 
ance of a depressing system, and a less rigid adherence to routine, 
is our opinion, as it seems to be that of Mr. Sansom. Still it affordsa 
complete contradiction to the views of those who wished to show that 
the mortality had risen since the introduction of chloroform. On the 
whole, the conclusion to which statistical evidence has brought Mr. - 
Sansom is, that “chloroform exerts an influence favourable to the pre- 
servation of life.” 

The portion of the essay which treats of the causes of death after 
amputation, is not to our minds the most satisfactory part of it, though 
even here the deficiencies which we are obliged to note in Mr. Sansom’s 
statistics are only those which are noticeable also in works of greater 
pretension on this subject. We allude to the absence of evidence as 
to that verification of the diagnosis which can only be furnished by 
post-mortem examination. It is our firm conviction that all these 
tables, founded in great measure on cases which have not been exa- 
mined after death, give far too great prominence to “shock” and 
“ exhaustion” as causes of death, and that many, if not most, of those 
so catalogued will be found to be cases of diseased viscera. Of this 
very common cause of death we see no notice in Mr. Sansom’s tables, 
yet the practical importance of bearing it in mind and bringing it 
very fully before the eyes of surgeons will not be disputed. ‘There 
are many useful and interesting statistical tables in this little 
pamphlet, besides those compiled from the records of the society above 
named, and we can assure our readers that it will well repay perusal. 


Art. VII.—1. Conservative Surgery. Reports in Operative Surgery. 
Series III. By Ricnarp G. H. Burcusr, Esq., M.R.S.A., &e— 
Dublin, 1859. pp. 50. 

2. Contributions to the Surgery of Diseased Joints, with special reference 
to the Operation of Eacision. No.1. The Knee. Tlustrated with 
Engravings on Wood. By P. C. Price, Surgeon to the Great 

_ Northern Hospital, &¢.—London, 1859. pp. 48. 

8. On the Treatment of Anchylosis, or the Restoration of Motion m — 
Stif Joints. By Brrnarp E. Bropuurst, &e. &e. Second 
Edition.—London, 1859. pp. 39. 

WHATEVER may have been the case in the great world of politics, 

there is no question that in Surgery the most rapidly advancing party 
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in popular estimation is that of the Conservatives, and no more 
worthy representatives of the body could easily be selected than the 
three gentlemen whose names we have prefixed to this article. The 
two elder have already attained a reputation which would render our 
commendation impertinent, while of Mr. Price it is sufficient praise to 
say that of the numerous pupils who have sat at the feet of Mr. 
Fergusson, he is one of the most enterprising and distinguished. We 
need hardly state that in all questions of conservative surgery, and in 
that of the joints more particularly, all our preconceived opinions are 
in the main on the side which is espoused by the authors of these 
pamphlets, and of which their practice appears to have been so suc- 
cessful an exposition. Indeed, the results of amputation of the thigh 
are so discouraging, that it is no wonder that surgeons should seek a 
refuge from a plan of treatment which involves certain mutilation, 
with the most imminent risk of life; and so it was perhaps natural 
that the advantages of resection of the knee-joint should at first have 
been rather over-estimated by its supporters, as they have certainly 
been unduly depreciated by the favourers of the old treatment. 
Accordingly, it used to be asserted that the mortality after excision of 
the knee is far less than may be expected in amputation of the thigh, 
and such, if we mistake not, was the doctrine originally proposed by 
Mr. Butcher. Whether this is really so or not appears very doubtful 
from the statistics collected by Mr. Price. These give 160 cases of 
excision of the knee, collected from all British sources, both metro- 
politan and provincial, and out of these 32 died—a ratio, as Mr. Price 
remarks, very much the same as that given by Mr. Bryant, in a paper 
recently read at the Medico-Chirurgical Society, for the amputation of 
the thigh on account of disease at Guy’s Hospital. (Vol. v. p. 43.) 

Now, if we take into account the comparative rarity in country 
districts of pyszemia, erysipelas, and other causes of death after opera- 
tions, we can hardly resist the conclusion that, had all these 160 re- 
sections been performed at a metropolitan hospital—as at Guy’s, for 
example—the mortality would have been greater than after amputa- 
tion. Add that 17 of those who recovered were obliged to submit to 
amputation, and the resulting comparison between excision of the 
knee, as it has been hitherto practised, and amputation of the thigh, is 
less favourable than we had supposed, even although previously disposed to 
suspect exaggeration in the panegyrics with which the former operation 
had been loaded. This however is not, to our minds, an argument for 
the condemnation of the operation of excision, especially in the face of 
cases such as that at page 6 of Mr. Butcher’s pamphlet, which clearly 
prove its great advantages in suitable instances; but for greater care 
in the diagnosis and selection of those in which it is applicable. We 
are very happy to find that neither Mr. Butcher nor Mr. Price, although 
they are the warm, are not the indiscriminate advocates of this pro- 
ceeding in all cases. We cannot refrain from quoting Mr. Butcher's 
opinion as to the excision of joints in childhood; 

‘“ It is impressed strongly upon my mind—nay, more, I would say it is my 
conviction, from a long and careful study of these affections, that these severer 
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operative measures will very seldom indeed be either warranted or called for. 
Basch ys 6% Repair in the young is to be looked forward to, to be depended upon 
as a certainty; and therefore again I repeat, no hasty removal of diseased 
joints in childhood.” (p. 23.) 

The principal object of Mr. Price’s pamphlet, besides the collection 
of the statistics, of which we have already indicated the chief feature, 
is to call the attention of surgeons to the two forms in which strumous 
disease affects the bones—the limited and the diffused—and to enforce 
the doctrine, that in the limited tuberculous affection of the joint ends 
of the bones excision is an efficient and admirable practice; while of 
its application in the other form he speaks in the following strong 
terms: 

“7 fear even the most strenuous advocates for excision of this articula- 
tion can find but little encouragement to adopt a proceeding, the ultimate 
result of which must in all probability prove futile to the patient, and dele- 
terious to the cause of conservative surgery.” (p. 7.) 

Had this caution been present to the minds of all operators, we 
cannot but think that many of the unsuccessful cases in Mr. Price’s 
list of 160 might never have figured there, and his statistics have 
shown a more favourable result. It is to be regretted that no clearer 
rules can at present be laid down for the diagnosis of the extent of 
bone involved ; but Mr. Price’s treatise will prove a valuable addition 
to the literature of this operation. 

Mr. Brodhurst’s pamphlet is a continuation or supplement of his 
well-known paper on the same subject in the ‘ Medico-Chirurgical 
Transactions,’ and he relates the history of several cases in which the 
practice of forcible extension under chloroform has succeeded in his 
hands in cases of partial anchylosis of the joints, with or without 
tenotomy. The results of his entire practice are thus given by Mr. 
Brodhurst : 

“Of 32 cases which I have submitted to rupture (viz., of the adhesions), 
the following has been the result: In 11 instances complete power of motion, 
or nearly complete power, has been gained; in 14, partial, but useful, motion 
has been restored; and in 7 the limb has been rendered straight, and the joint 
has remained stiff.” (p. 15.) 

This list includes cases of soft anchylosis of all the larger joints. 





Art. VIII.—A Handbook of Hospital Practice; or, an Introduction 
to the Practical Study of Medicine at the Bedside. By Rosperr 
D. Lyons, K.C.C., M.B., T.C.D., &c. &e—London, 1859. 8vo, 
pp. 137. 


Tue object of this little work is to supply the student, during his 
attendance at the hospital, with a methodized plan of clinical observa- 
tion, and “with brief but explicit instruction as to the best mode of 
procedure for investigating any given case, arriving at a diagnosis, and 
recording its history, symptoms, treatment, daily progress, and termi- 
nation.” It also embraces “a compendium of the preliminary know- 
ledge most essential for rightly interpreting and using the information 
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thus acquired and recorded by the student.” The task which Dr. Lyons 
has here imposed upon himself does not give scope for much originality 
of view, which would, in fact, constitute a fault in its execution, inas- 
much as the end to be attained is the exhibition of undisputed facts, 
‘and of methods of investigation generally recognised as satisfactory. 
Nevertheless, such a work affords abundant room for the display of 
extensive and well-digested information, sound practical knowledge, 
and cultivated powers of observation; and none but an accomplished 
practical physician could execute it with credit to himself and real 
benefit to the class of readers for whom it is intended. The manner in 
which Dr. Lyons has acquitted himself of this difficult and useful, 
though unambitious task, 1s deserving of all praise. 

The work is divided into two sections, the first of which contains 
“ Directions for the Clinical Examinations of Patients,” and the second 
“ Post-mortem Examinations.” 

Tn the first section, all that relates to the history of the case, the 
general physical and mental condition of the patient, the state of the 
circulatory, respiratory, cutaneous, digestive, and urinary functions, is 
minutely aud judiciously set forth; and we consider as worthy of 
especial commendation the attention bestowed on those points which 
collectively form the subject of ‘ Medical Physiognomy,’ one of the 
most important, and we may add, most neglected, departments of 
medical science. 

The regional anatomy of the thorax and abdomen is very accurately 
mapped out, and excellent directions are given for the manual exami- 
nation of the viscera contained in the latter cavity. The subject of 
auscultation is very judiciously and practically handled, and divested 
of those frivolous minutiz by which practical men (and students are 
often very practical men in their way) are apt to be disgusted, and to 
imbibe a mistrust in a means of diagnosis which, when kept within due ~ 
limits, is of inestimable value. 

Full directions are given for the examination of the urine; but we 
think the inspection of the intestinal excretions, and of matters ejected 
from the stomach, is passed over in too cursory a manner, and might be 
advantageously dilated upon in the next edition. 

The second section, ‘On Post-mortem Examinations,’ is of equal 
value with the first, and the directions given are such as might be 
expected from an able and practised anatomist. We may instance 
those for opening and exploring the cavities of the heart —a _ pro- 
cess which is too often conducted in a bungling and unsatisfactory 
manner. 

There is an appendix, containing directions for writing prescriptions, 
and a short glossary of medical terms. Forms are also added for 
reporting cases in accordance with the directions contained in the work. 

We can conscientiously recommend this Manual as one which, on 
the whole, fulfils all that it promises; and Dr. Lyons has even con- 
trived to mitigate the inevitable dryness of so condensed a work by 
occasional lively remarks, which may render it more acceptable to the 
youthful reader. 
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Art. [X.—Summary of New Publications. 


Tr we determine the priority of claim of any department of medicine 
to a mention in this Summary by the number of works in our quarter’s 
list devoted to any particular subject, we must, in the present instance, 
yield it to State Medicine or Sanitary Science. And right glad are 
we to see that this most useful branch of medical science not only holds 
its own, but is daily enlarging its sphere of operations and command- 
ing greater attention. 
The Medical Officers of Health of Westminster, Islington, 8‘. 
Giles’s, and St. Pancras have issued the Reports on the work 
done in their respective districts; and the Metropolitan <Associa- 
tion of the Officers of Health have allowed the appearance, under their 
sanction, of Sanitary Tracts for the purpose of diffusing useful informa- 
tion on sanitary matters. The first, entitled ‘ Vaccination, is by Dr. 
Ballard; the second, ‘Our Duty in Relation to Health, is by Mr. 
Rendle. With these we would mention the admirable publications 
that appear under the auspicesof the Pure Literature Society, and which 
for variety and impressiveness may serve as a model for all popular 
writers. Dr. Greenhow’s paper ‘On a Standard of Public Health for 
England’ is a workmanlike production in the field of Sanitary Science ; 
with it may be mentioned Mr. Fox’s inquiry into ‘ The Vital Statistics 
of the Society of Friends.’ A work on ‘Primary Pathology and the 
Origin and Laws of Epidemics,’ by Dr. Knapp, comes to us from Phila- 
delphia; ‘A Sketch of the Medical Topography of Bengal,’ by Mr. 
M‘Clelland; a‘ Report on the Jails of the Lower Provinces of the 
Bengal Presidency,’ and, ‘The British Soldier in India, both by Dr. 
Mouat; the reprint of Miss Nightingale’s paper on Hospitals, read 
before the Association for Social Science; the Custom-house Commis- 
sioners’ Report on the Customs, including Dr. M‘William’s Medical 
Report, deserve special attention. Nor may we leave unmentioned 
the héforme Agricole, which, in July, contamed an article by its editor, 
M. Nérée Boubée, ‘On the Purification of the Thames, in which the 
author proposes artificially to substitute a new bottom for the river, its 
clay-bed being, according to the writer’s theory, the main cause of the 
decomposition of the putrescible matters conveyed into the stream. The 
Commissioners in Lunacy present us with their Thirteenth Report; 
the subject of Lunacy in its State relations is also considered by Dr. 
Arlidge in a work entitled ‘On the State of Lunacy, and the Legal 
Provision for the Insane.’ We conclude this part of our summary with 
Archdeacon Stopford’s pamphlet on the circumstances attending the 
recent religious revival in Belfast, entitled ‘ The Work and the Counter- 
work,’ 

Under the head of Medicine proper, we have to enumerate a new 
and revised edition of Dr. Wardrop’s work ‘ On the Nature and Treat- 
- ment of the Diseases of the Heart.’ A work by Dr. Heale ‘On Vital 
Causes ;’ a reissue of the first volume of Dr. Thomson’s ‘ Life of Cullen, 
which appeared in 1832; and the completion of the second volume of the 
same work by Drs, Allen Thomson and Craigie. With Dr. Thomson’s 
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name we may appropriately couple that of Dr. Wilks, who has just 
published his Lectures on Pathological Anatomy, to which we shall 
soon recur. A. fourth edition of Dr. Lee’s work on ‘The Watering 
Places of eet is before us, with a memoir by Dr. Dufresse de 
Chassaigne ‘On the Value; of the: Thermal, Waters of Bagnols.’ Dr. 

Ayre presents us with a “Memoir on his well-known Treatment of 
Asiatic Cholera, which was read before the French Academy; together 
with the Report of .the: Members of) the Section ‘of Medicine and Sur- 
gery. Dr. Black’s ‘ Researches into the Pathology of Tuberculous 
Bone ; Dr. Brinsmade’s Addresses delivered before the Medical Society 
of New York; Mr. O’Ferral’s introductory address ‘On Hospital In- 
struction ; ath Dr. Addison’s ‘ Gulstonian Lectures, on . Fever. and, 
Inflammation, each, merit perusal, The January. number \of_ the 
¢Tndian Ree and the last number | of. the ‘Transactions, of; the 
Medical and Physical Society of Bombay,’ are before us, and, as ugual, 

contain much interesting matter. A monograph by Professor Hecker, 

of Freiburg, ‘On Hlephautiasis,’ with numerous: dlustrations, discussed 
the pathology and anatomy, of this disease... The « Ophthalmic Reports;> 
edited ‘by Mr. Streatfield, continue to appear in quarterly numbers 
The. only work on our. table which. surgery :canelaim | exclusively is 
Dr... Williamson’s' © Notes!on the: Wounded fromthe Mutiny imo Indias 

well illustrated by drawings) of | Ere panaiadis im: the: museumoat nae 
Pitt. 

Obstetric science, brings. us, the’ § "aeetae ee to: ‘Midwifery: rier 
Diseases of Womenand Children, by Drs. Noeggerath and Jacobisof New 
York, the greaterpart of which is.a report on soe and infantile patho- 
logy in 1858, after the) model.of our|/own reports), From -the pen of Drs 
Barnes we receive a ‘Clinical History of the Hastern: Division» of: the 
Royal Maternity Charity during the year ending September 30th; 1853; 
from Dr. Donkin an essay on “Placenta Previa ;? ; and, from Dr, Madge 
‘Remarks on the Anatomical Relations between the Mother and Fetus,’ 

Books that do not come under the four heads ‘under which we lave 
classed the foregoing works, and that, have .yet. to, beadverted to, are 
Professor Greene’s. ‘ Manual) of, the Subkingdom Protozoa, :excellently: 
illustrated; Dr. Bull’s, ‘The Sense Denied and Lost, ii!which blind- 
ness, is considered, under all, its, aspects by one who, lost his eyesight 
an essay, jointly by, the Rev. J. J. Haleombe and Dr.. Stone, entitled 
‘The, Speaker at. Home,’ containing some admirable adwice: for, all 
(and who .is; not?) likely to, be, called) upon to, address. an; audience ; 
Mr. Lister’s further ‘ Contributions to Physiology and, Pathology ; 
researches by Dr. Davy.‘ On the Causes: of the, Coagulation. of the 
Blood ;’,and ‘last, not least, the translation by Dr, William Moore. for 
the New Sydenham Society, of Schroeder; van, der; Kolk’s work on 
the apne Cord, bod 
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PART! THIRDS: 


@Original Communications. 


Observations on the Outbreak of Yellow Fever among the Troops at New- 
castle, Jamaica, in the latter part of 1856. By Rosert Lawson, 
Deputy Inspector-General of Army Hospitals, and Principal 
Medical Officer at Jamaica. 


AN opinion has long prevailed that the severe forms of tropical fever 
could not originate, or spread, at a considerable elevation above the 
sea. The grounds for this opinion seem to be the statement of Hum- 
boldt that yellow fever was confined to the low country on the coast 
near Vera Cruz, and that it did not pass the farm of lEncero, elevated 
3045 English feet above. the sea, “the heat there being insufficient to 
develop its germ;’* and that of Fergusson, with reference to the 
varieties of fever occurring at different elevations in St. Domingo. 
The remarks of these authorities were no doubt correct for the time 
and place, but it must not be thence concluded that all the conditions 
requisite for the production of those forms of fever, except that of 
suitable elevation, were present in the cases they adduce. Their de- 
ductions, therefore, require to be applied cautiously to other localities, 
and may, under certain modifications of the conditions, be even found 
inapplicable to the same localities at another time. 

With that disposition so common among us, however, to help out 
preconceived notions by an appeal to the authority of a great name, 
rather than to correct them by a careful deduction from facts, the 
opinions of Humboldt and Fergusson have been pushed much beyond 
their legitimate bearing; but we know too little of the actual causes of 
severe tropical fever to be able to say with certainty where they may 
be produced in sufficient intensity to develop the disease, far less to 
define the point beyond which their production is impossible. 

There is no certain test for the presence and operation of the effi- 
cient causes of fever but its occurrence among men or the lower 
animals; but observations on the latter are too few and desultory to 
admit of frequent application. For all practical purposes, therefore, 
observations on bodies of men, under conditions sufficiently varied, 
afford the only means of extending the information on the subject and 
deciding doubtful points. 

In Jamaica there are military stations which have been in existence 
for many years, the records of which are available for elucidating some 
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of the laws of the disease:», Taking ICingston, as,a.centre, the following 
stations are included within. a cir ele of about eleven miles radiug-xyiz,, Rs 
Port Royal and Fort, Augusta, at, the level of the sea,,and nearly sur- 
rounded by it; Up Park Camp and Spanish Town, at moderate eleva- 
tion above and some distance from, the sea; Stony Hill, eight miles 
from the sea, and 1360. feet above it; and N ervcantle: nine ees from 
the seaboard and about. 4000 feet above it...On the north side of the 
island lies Maroon Town, about twelve miles from: the sea coast, and 
elevated about 2500 feet above it, With the exception of N ewcastle 
(which was first occupied as;a..military post,m 1841), these stations 
were garrisoned many years, and the returns for them are given in the 
statistical reports on. the health. of the troops in. Jamaica from. 1817.to 
1836 inclusive. 
The following table, taken from these, data, hoe the. average mor- 
tality from fever per.1000 of mean, strength, at each of the stations 
above mentioned, together with the extreme annual variations ; 


Station Annual mortality per 1000, metrerne annual variation 

x from fever for twenty years. -); per 1000. ; 

Port. Royal... @ 93°9 wr oe From,.0,to 298... 
Kort; Aneusta, venti fer 5575 7 Ay » f47-0 to.278 
Up Park Camp oer EE re <a yy ee te aT 
Spanish Town ... vos tye L4dO ee oi » 42.to 368 
Stony Hill vege ak 10°5 aa oe oN aS, ak 
Maroon Town «.: Le 15°3 [ee Lite 3S O4e S4 


These results form the best approximation to a numerical expression 
of the activity of febrific causes in the different localities for the period 
they embrace. From them it is obvious that on the average the stations 
surrounded, by the sea ‘were healthier than those at. a short, distanee 
from it, and near the same level; whilein the case of Stony Hill,* and 
still more of Maroon Town, elevation has been attended withagreat dimi- 
nution of the activity. of the causes of febrile disease, though not: by 
their entire disappearance. It is manifest, too, that.'these causes had 
very different degrees of activity im different, years at the same station, 
though the periods: of increase and. decrease, were! nearly contémpo- 
raneous at them all; thus indicating the presence of) an’ epidemic 
constitution,at; certain,epochs, whatever the nature of that may be. 

In 1840: an epidemic period commenced, which’ continued with 
variable intensity to the beginning of 1842. It-commenced at Maroon 
Town, and twelve deaths occurred from fever originating there,! or 
thirty-six per thousand. of the mean strength within the annual period. 
In the year 1841-42, there were twenty-four, deaths at this station 
from fever; of these, two in. May and five in June, were in men of the 
68th Regt., which corps had) not. been away from the station; the re- 
mainder were in the 82nd, which jarrived there in the end of June,and 
many of them -were attributed to the low ground. .,.This outbreak; was 


* Since this was written, I have found, on personal examination, that there is a.consi- 
derable amount of marshy ground actually among the buildings at Stony Hill, and a con- 
siderable portion of the surface seems to be kept wet by springs coming to = surface at 
' various places. 
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“goincident with that which océurred’ in the 60th Regiment on the south 

side of the island, immediatély oh its arrival from ‘the Mediterranean. 
‘Ty the fatal cases’at Maroon ‘Town, black vomit was either Ene 
during life, or‘ found in the ‘stomach after death. - 

fee sa Pebruary, 1842, a case resembling yellow fever showed itself at . 
“Neéweastle, and terminated fatally on the fourth day. Thave not found 
“it expressly stated that the man had not been away from Newcastle, but 
from the context this’seems Implied: Staff ‘Surgeon Hawkey and Staff. 
Assistant-Surgeon Jameson were sent to examine the case, and their 
“opinion, as given in the General Quarterly Report to March 31st, 
was, “that thé real origin of this instance of fever was very doubtful 
indeed ; “that the symptoms during life were most equivocal ; but that 
the appearances of the characteristic black fluid in the stomach after 
— cleatly betrayed the morbid agency of febrific miasm.’ 

Tn October, 1848, a period when yellow fever had been prevailing 
extensively in ‘the West indies, a ‘malignant’ fever broke out in the 
family of the schoolmaster-serjeant of the 97th Regiment, at Newcastle. 
The family consisted of himself, his’ wife, and three children, and a 
woman’ who’ attended. them: all these, except:the ser jeant, were 
attacked with: fever ; he had dysentery ; and the wife and children 
died. 

The ae was confined to this family, and was attributed chiefly 
to the emanations from a cesspool to windward of, and within thirty 
yards of the hut in which they lived. None of these had been away 
from: Newcastle ‘for: a considerable’ period “previously. Deputy In- 
speotor-General Dr) Watson, in his official report to the officer com- 
emanding, states that the disease was “a fever of a'peculiarly low and 
opestilent nature ;” but Staff-Surgeon Dr. Mecllree, who was then sur- 
»geon of the 97th, and had the cases under his immediate observation, 
has) favoured me with a statement from his notes made at the thie, 
(from'which it. appears several of these were characterized by rapid 
course; yellow skin, and black vomit; in other words, were decided 
‘yellow fever. The hut in which these cases occurred was situated close 
tothe bend of the road immediately in front of the lowest barrack, at 
‘a point 3520 feet above the sea. 

In July, 1850) cases of severe fever began’ to appear at Maroon 
‘Town,and Dr. Maclean, Deputy Inspector-General, in his annual report 
for that period, ‘states that the fatal cases were characterized by yellow 
skin, and theformation of black vomit in the stomach. 
> DT have: thought. it advisable to adduce these facts with reference to 
the more ‘élevatied military posts in’ Jamaica, previous to entering on 
ithe special consideration of the occurrences at’ Newcastle in the end of 
1856, | They-show that though the high land stations may, in ordinary 
years, presenta degree of health little inferior to that observed in 
“Hurope, ‘yet: when. an: epidemic constitution prevails, they are by no 
means exempt from its influence, and may even, ag in the case of 
Newcastle! on the laté occasion, suffer severely, though it is probable to 


a, far. legs , extent, than. the. low land stations Ros similar circum- 
stances. 
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= Tha military. station “of Neweastle’ ‘ig sitiated’ neat ‘thé’ westettt 
extr emity of ‘the. Blue Mountain “range,” on ‘tts southern aspect, 
and about ; nine English ‘miles NUE: py Ni from! the? séabeach 
at Kingston. Owing to the difficulties of ‘the “eroutid the dig= 
tance by, the road is “about ‘fifteen mailes.’ "The: ‘Highest ‘pdint’ in the 
neighbourhood of N ewcastle i is St. Catherine Peak, whith’ atéaing an 
elevation of 5000 feet above the sea, from this ‘the ground ‘proceedg 
southerly 1600 yards. to another peak less élevated, ohhh the eastern 
boundary of. the. space,enclosing the station, From the flank of the 
latter peak a sharp ridge i 18 ghtowir off to the 8, W., though at or eatly 
reduced elevation, which forms the southern Dotiadaiyy of thé wally? ou 
that side of ‘Newcastle. ~The ground slopes. away from the peak’ to the 
southward, throwing off abrupt ridges intersectéd’ by ‘déep hollows; and 
forms the eastern Doundary of the Hope’ ‘Valley, which: dips the 
whole, and through. which the road to’ Néweasi#le' paged Coe 
“From St. Catherine Peak thé’ ridge’ of thé Blue “Motntalis ‘passed 
in a westerly direction, and at ‘the distaned! 6f° 2270" yatlds there’ Gs 
a small pointed peak, from, the southern base. of which’ a ‘sharp 
ridge, runs off about 8.9.f, rapidly declining in’ elevation ‘until: it 
nearly meets the spur. crossing from the peak fotha southward of St? 
Catherine’s, thus forming the westeri boundary of the’ space stitrounds 
ing Newcastle. |The, cantonment itself is ona spur given Off from ‘the 
connecting ridge about midway between St. Catherine’ Peal and that 
to the westward, This spur has a southerly direction, atid: falls’ rapidly 
as, it leaves. the parent 1 ridge, maintaining, ‘however, a elévation much 
the same as that of the western bounditig height, at’ a corresponding 
distance from its northern commencéinent, eee 
The cantonment, occupies a space of nearly 800 yards 4 in length; and 
the difference ; of level between the highest and lowest" building’ is 
505 feet. The mess-room, is 4050 feet above’ the sea. 'The top’ “of 
the ridge is so,contracted in many places. that there ig root’ for’ single! 
houses only, while its sides descend at ‘an-angle which “is “séldém 1689 
than forty degrees, and in some places fifty’ desrees, below the horizon? 
At, other places it-spreads out considerably, giving rdomt’ for’ more ex? 
tensive buildings ; but the slopes terminating’ in he water-courses are 
everywhere abrupt, and the Latter deeply excavated. ‘On ‘the westeri’ 
side of the cantonment there is but ‘one’ large valley,’ which “Ix 
pretty, well cleared ;_to.the eastward, the valley, as it ascends ‘frond the 
lower, part, branches, out- into a number of smaller ones, ‘separated ‘by. 
sharp ridges, and these generally contain much bush. From the tattte 
of the ground the fall is‘every where so! eveat that water finds a ready’ 
outlet, and there is. nothing of the nature of marsh tbe seen; while, 
from the frequent. rai and the supply from ‘the epringe J the tnain 
water-courses have always a stream in them. | | 
‘The. soil in the ‘neighbourhood seenis to be clay, mixed With vege. 
table matter,on the surface ; though where excavated the clay is fotmd 


'“ Some years ago.it was proposed to make a carriage-road from the. low fanda to this 
station; when the. levels were taken, the elevation of the plateau on which ‘the mess-rd0m 
stands was found to be 4050 feet above the sea, This information was derived from the 
plans in the Engineer’s Office, in Jamaica. 
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sndiany unmixed, and 4 ds.of a red. colour, This olay, overlies a bed.of 
marl of a, yellowish- Brey, colour, and t again | seems to be pedded'i in 
sandstone of a purplish- blue. colour, and of remarkable. firmness. and 
on; large. boulders, of this: nature are found all over the flanks of 

the hills, where, the, action of. he rain, has washed away” the: soil’ and. 
left 4 them, exposed. The stratum. of, clay attains considerable thick- 
ness. dn. many. places, and, in. ‘several has been. eaten. into ‘deep gullies: 

aie the action, Ph the, surface- drainage, or extensive slips. have taken 
Pi aCe, | a ; 
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olde has. been necessary io. “ont the ground at ‘Newcastle into uke eS, 
to. obtain level space, sufficient, for building, . The face of the’ scarp ih 
these, cases, (usually. composed, of a red ‘clay, sometimes - embracing a. 
portion, of. the. marl also,). is. ‘occasionally left uncovered. Sometimes: 
itis partially, covered, in: and in others wholly, by a’ stone retaining: 
wall. The scar var es. from, va few feet to twelye or’ fourteen in: 
height, and there, 8.31 passage “between the back of the ‘corresponding 
ouse ‘and its, bases warying from.” aRFeR, Or four to ten or, ‘twelve feet, 
in, different Gareth a = : 
\ The houses, for, ‘the men. are of, one ana pated fron the Geetiag 
about two. feet, OD a stone. wall, with, four ventilating spaces in front 
and. hack, and one; ab. the ends, each, seventeen inches ‘long and seven 
inches, and: a half deep,. ‘fitted, with open iron, ‘gratings, through which 
there | was generally a, sufficient draught. ae ‘huts are of wool? lined” 
snbstanti ily,,and, closely, Hoored, and ‘open | ‘to the ridge niside: the’ 
roof. They. have ; a door, covered. with, a. porch ; Blass sash windows; 
and) an, arrangement in, the. ‘roof for. ventilation, Which, if properly: 

















attended to, and care taken to admit-air helow, Would always secure aw 
sufficiency, of fresh aix-for the inmates, oe ia 
; The rooms, lettered , Avand B are, fifty- three’ feet Tong, weet 
fect. broady tensfeet six: “inches from the floor to ‘the tie beam, and ten 
feet; LX. inches. from, that toe the. ridge ; a and the roof is hipped at’ each’ 
end, At, Six feet from the. front, there. was a partition forming a sort. 
of yerandah, but, with, Jouyre. boarding | at. the” upper part, ‘communi ; 
cating. with, the. rest. ‘of “the 1 room. “There. were jalousies in ‘front ‘of 
these. buildings 1 in place. of. glazed windows, though elsewhere the’ sash 
bs indows Awrere inserted... Allowing. for the shape Fue the: roof, the cubic 
In. these, agms, is, 16, 447 feck in ‘the greater part, and AOTA fee t 
in; the, verandah... z : 
. The, other. rooms,. ieyted (3 to N “are “fifty-four fect long, twenty=' 
four, fect, wide, ten feet, to the, tie ‘beam,. and ten feet from shit! to the 
ridge. The: roofs, are. also. hiy ped. Allowing for this arrangement, 
the, cubic, Space, in, these, rooms is 18, 480 feet. one nia 
: The. hospital is.a stone. building, ‘surrounded by a jalotsiea Vein dali s 
an feet widé at the front and) ‘sides, and seven feet anda half at’ the 
back. (‘The mam, building is. divided into, three, wards, humbered from 
k, fo, 3. from, westy, tO, east; each Is; thirty- one. ‘feet Jotig » twenty ‘feet 
wide, fifteen feet, four inches to the tie beam, and eight AB i ‘nine inches 
from. that.to the, ridge... ide * partition’ ‘walls: Ure F of stoile; and” reach 
to the«itiey béanyy dihge ispacei above: is» a open from, end, 80 2,,end oh the 
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building, and there is‘no ceiling to the wards. Hach ward has a door, 
and two sash windows, both in the front and back walls; and over 
each, a louvre-boarded opening the width of the door-or window, and 
a foot high. The cubic space in each of these wards is 9507 to 
the tie ean or 12,219 feet, including that up to the ridge. There 
is a similar arrangement in the roof of the hospital for ventilation to 
that already mentionéd i im connexion with the barracks: 

The officers’ quarters‘are of one floor, which is raised from the 
ground, on walls or pillars, about twenty inches or more, according to 
the nature of the surface. ‘They ave sufficiently commodious, ‘and 
fitted with glass sash. windows everywhere. , There are several ote 
buildings about the ‘cantonment for staff-serjeants, and workshops, 
which are of a similar character. ‘These were for some time occupied 
by married people during the progress of the sickness. There are 
also in several places huts of wattle and daub, whichowere occupied by 
married people, which have earth floors in ab and are of course not 
raised from the ground. 

The privies and kitchens are generally on the western slope of the 
hill; the former are-all constructed with eesspools, which are not 
trapped, and at the~commencement’ of the’disease they were very 
offensive. During its progress charcoal was used pretty freely, and their 
condition was much improved. | 

The barrack cells are in a substantial stone building (see plan), about 
400 feet to the eastward of the hospital, and_.140 feet below it, on the 
edge of aravine. They are in two rows, of four ‘each, placed ‘back to 
back, ‘There is a passage of fivefeet wide in front of each row, with 
jalousied windows, and the cells open directly from them. The cells 
are ten feet long, eight feet wide; and ten feet three inches to the 
eaves, giving a cubic: content of 820 feet. Each has a-small opening 
at the side of the door, near the floor, and a barred opening over the 
door of the same width, and about. three feet high. dn-the cells to 
the eastward there is an opening in the roof for ventilation ; in those 
to the westward there ig.a,similar opening, but imstead of leading 
directly from the ‘cell, it opens into the upper part of the passage 
already mentioned;“and of cotrrse does not insure the same thorough 
ventilation as the other. There*was no privy attachéd to the cells, 
and the prisoners in obeying the calls of nature had to go to a spot in 
the bottom of the rayine,-where a temporary place was erected. The 
surface drainage passing through this spot carried off the soil 
completely. 

The guard-room was a small wooden building raised from the 
ground on pillars) It was originally situated over the centre of the 
space now occupied by the front wall of the church, but was removed 
from this to the front of A room, about the end of September or first 
week in October. The trench for the: foundation of the church was 
commenced/on the north side on October 8th, and the ground opened 
all round by the 16th. The ground was not fairly filled in again 
before the end of October. The soil (not clay) removed from the 
trench was employed to raise the surface in front of the new guard- 
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room. “This guard-room was occupied’ sively November 5th, when tit 
was vacated, and the men on! hehe pig lh Goptae o oy poate seer on! fhe 
caiie! ade.erowid.’ ABS UI Ot UE 10 df GEN 
At thie: donrmencdmutst “of the’ coftikdthi¢ this ieee aeniblied one 
Osentry over the euardoom, one'at the ‘Hugpital,. onelat the quartéer- 
master’s store, and one at the canteen. At a ater! period ‘two others 
were given’ for rooms °O: aid “By when ‘these were oetupied by'sick. 
>There was, besides}'a ‘small: ivards ‘of one’ ‘corporal ‘and ‘three’ ‘privates 
‘mounted overthe ‘cells every. night, rare sagetc was Bl feniis “ise in 
°a'bell ‘tent: close ‘to the cells 26° (OD8W) 
“In ‘thevearly part of June, 1856, Lae « workpaisies! 6e the 36th 
botnet were stationed” ‘at qT p' Park’ Canip;’ aid’ the European 
artillery at’Port’ Royal: OnJune’ 10th; the former ‘were removed to 
Stony Hill; and the ‘following day,’ thirty-five of the latter went! ‘to 
‘Stony: Hill, rand thirty-six ‘to Newcastle.” ‘Four eases of vyellow fever 
“had pr oved? fatal at! Port: ‘Royal among the artillery: between the’ 12th 
and 30th of Mays and a'man of the S6th died from th same’ —— 
at camp on May 10th. Wa. I 
“In June two officers of the’ 36th died at’ Stony Hib bee vos Gov er 
-one’on the] 6th; and the other onthe! 29th; andvabout’ July 20th, 
fever'of the”sime charactor began’ to show itself. among the men; and 
continued during’ August: WS) thigtiway attributed: te:ithe batback 
being out of repair,” sixty itive of ‘the 36th were removed to camp on 
“August 9th, and on: te wee “eh tie Sane | youth: eri ies Siig for 
‘Neweastl. LB we Lot GS 
“Fever continuing at tony Hl) on Agee 21st, bthed ‘men of the 
“36th who-were.able to. ‘proceed! were: sdist: to Neweastle; and) the “ar- 
-tillery to camp; but! several cases proving fatal at’ camp subsequently, 
they also were moved to Newcastle on September 19th. ae 
The strength ‘of the tomer ee at ee ——s see wii ‘s1X months 
of the’ hie wast) i on ¢ [Mis 26 
tue he iedisiacede dius sd iN 6: ofiebrs, MITKSId 


; 7 ee Gane ings taf. drummers & privates, pio: 
El ey oe ae eee ee 5 Wipe ‘4.90 0 
RUS ets ee comet ee ee 
SOUP UCT UC ee an Gee a ee 
October "s ° at . ° ° e 2Q0) : fh) eeoeebe i 685 . ‘ ZOUGBIO 


»: November :: got odd. ; edisiolBq vaddo. is16692 stow stds 
oDecembensé& tana co £2] Yrovt-omiaco Ben sos odd de 
5 "head numbers intolinde one ‘serjeant and eight) men’ eho? aweke 
daticued at the Botanic Gardens, a post im‘a narrow -valley six miles 
from: Neweastle, onthe ‘road'!to’ Kingstonj‘and about 1100. witha seit 
the sea. : 
“On the detachments: from. Camp and Stony. Hill: Hloosading to 
Neweastle the troops':were “somewhat crowded,. thirty-six'men oecu- 
pying each room, and the remainder bemg-in tentsdh the flat space in 
the immediate vicinity of the rooms. 
Tn consequence of two patients having’ contracted fever in ‘hospital, 


* Recent examination has dirééted attention to A considerable extent of m arshy grotind 
of long standing in the neighbourhood of the buildings at Stony Hill. 
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jithe sick (with the.exception of ‘yellow fewer, eases) were retioved from 
othaty building on September, 2st, /and.accommodated in marqnees-on 
the open space in front of it. The building was whitewashed, and 
othepsitk: rerodeupied ; it ; on; October. 4th; raid fever again appearing, 
_ibheyy, were removed jon, October 23rd,,to ROMS) C,and,D;, awbigh were 
2 cleaned. fou the, purpose... 5 / + $e orto ba : 
sloiLhe first cage of. yellow, neue ae rae seen, ts N oe aalleds ins 1856 
eswas\ thas. of| Private..W,illiam,Green),36th ||Regiment.:..This man iad 
obeen,isuffexing. from |-chronic, catareh,, “and -went, to, the,.Botanic 
Gardens on January 23rd, for changev|{,Hecomplained; of |/being 
cout off) sorts, on.;dune ith, bat being ~ sickly, little..was thought 
ag Gt) gubecoming, worse; however, on ithe), 29th, he owas removed : to 
oNeweastle, where he, became! yellow,; had) black), yomit;/and.died).on 
off uly, 2nd,ii,He-had, not; had; communication with any case of fever 
«previous sto |his,own attack, and, had not , been away from; the, post 
dabovethalfamile.at, anytime. Lhe sexjeantand; the men at, the post 
oTemained, healthy, both then: and, throughout. or pa ae nei 
at Newcastle.* 
7 On, going tothe hospital, Private Green nih ‘dhe i in N, Oui 6 wind. 
dw which, there,were several.other, patients 5; thes number, ares treat- 
pment, the timewas/20. There was.no other case,for-some time. >) 
sloe@Qn/ August 21st, the detachment from Stony, Hill arrived,at. New- 
o¢astley: and) the ofollowing jday.,two, ofithem, Privates; Brown, and 
Griffiths, wens to! hospital, with) fever, 5; the former | died:| on : August 
25th, and the latter on the 27th, both being yellow, and having: ‘had 
oblack yomit.,/iAnother,man/ of this | detachment, Private Aaadeaon, 
aventi to) hospital.on.the 23nd,. andydied,.on«the 26th, “presenting: the 
same, sym pLo mas. 5 On jAugust 24th, another, Private: Rogsu, } » who jar- 
rived from Stony: Hill rohet day;,went.to hospital, and died.on the 28th, 
»With ;the;same¢ symptoms. o Private’ Reuben Smith: arrived, from| Up 
Park Camp on August 28th, where he had been in: hospitals minder 
treatmentifor vBibittent fever from August 12th to the 27th ; as he 
complained of weakness; he was taken into hospital, though not then 
placed on the,books. ° On the 31st, fever’ appeared, while i in hospital, 
and he died-on, September. 7th, with yellowness) of the surface, and 
black vomit. These men were accommodated in No. 2 ward, in wae 
there were eaaral other patients ; the total number of sick im hospital 
at the time increasing from'24 on August 23rd,;\to'33-on Sept. 7th. 
These; ;casesomay,/be, perhaps;sreferred) to) the: low, ground. at’ all 
events; nothing wleeidedscan be, said as to; where they .were: produced; 
sbhe' next, how ever, «18 more sim portant, and) j requires, peri con- 
sideration. 
Private Henry! G..Melonéy,; 36th: Regiment; thes next) ‘case, mabe 
ed Stony Hillon August, 21st, and was accommodated! inia tent at 
the, west end,of the hospital, and ito, pee month | of, the, ria 


|. * Dr Bowerbank. informed me that, theres were ver nasa es nae fox er in “ahi upigh- 
“pourhood: one on ‘Sept. 16th, which recovered, and the other on Oct. 9th, which proved 
fatal; both individuals, howeyer, had been SPE from, the logality in, the low, am 
“previously. Fy; Se 


fru « fg 1O DOO i ABioet eet aa OMIM Amat 


454 Original Communications. 6> oer in [Oct.! 


This was’ a» delicate-looking man; hehad./been ‘under; -treatment: 
for fever» a day orstwo before the deft» Stony Hill): but since his 
arrival iat: Newcastle had been employed: on: ‘the »publie works, 
though weak andisickly.~: He got wet: on September 6th, and: hada 
rigor, and he attributed  hisosubsequent illvess:to that wettmgn’ He 
was admitted on September) 7th, labouring under low: fever, ‘which 
pursued an obscurely remittent) formi:until the night of the )14the 
The following day there was a considerable. improvement, and; in: the 
evening a decided exacerbation, and the tongue then presented for the 
first time the red tip and: sides ‘so. common /iny yellow fevers: ‘The: 
fever continued during’the 16th, and'on: the 1%th there: was) pain:in’ 
the chest (epigastrium), for} which a sinapism was/applied: with relief, 
and>about midday ‘the fever remitted... There was: slight fever’ during: 
the night, and the following day: yellowness of: thes surface was noted, 
and in the evening vomiting of brownish matters and muchiprostra» 
tion.’ From this period he gradually becaine weaker, andidied ow ‘the 
19th,‘ at half-past nine p.m. On opening the’ body, ‘the liver was found 
large, pale, and friable, ‘and the stomach = rp tees emee ay 
large quantity of black vomit. | fATOnHL 

It-is not easy to determine whether eis case! ame be aches bal 
tothe low ‘ground, or whether it was the result’ of exposure ‘at News 
castlé, {The man had:beew sick-at Stony Hill; but wasiat work seven= 
teen days at Newcastle before he got wet, and manifested symptoms of 
fever there—a long period of meubation, but-not longer’ thaw has been 
occasionally observed,so that nothing can be« satisfactorily deduced. 
from that., The course:of the disease was’ unusual «for yellow ‘fever; 
having gone on from the 6th» to the:14th avithout: displaying the: 
character of that disease decidedly.'::Om theol5th; there was either) @ 
relapse or/an attack ofia new fever,owhich presented the peculiar 
tongue frequently seen im yellow fever; thisotemitted onsthe forenoon 
ofthe 17th, and was accompanied: bythe wneasiness;jabout ‘the! pree- 
cordia characteristic of this disease; and: the vfollowing: day the yels 
lowness of skin; irritability of stomach rand sinking; and terminated: 
fatally on the 19th. The: latter part of the: course ‘of thé disease was 
im every respect, therefore, analogous to the ordimaty course of yellow 
fever, and: it 1s difficult to suppose that, had the :origmal. attack: been 
of this nature, someof the symptoms it subsequently presented would 
not then have shown themselves.’ :Thesespeculations are ofimportance, 
for if the original attack were remittent: fever) only, then the subse- 
quent yellow fever must have arisen from causes inioperation atiNews=. 
castle, and not from:poisoning of ‘the system during» his residence! at 
Stony Hill; ‘for had that been the case, itwould have — — 
into action on the first attack as September 6th. | 

Meloney was treated in No.2 ward, the same viniwhich Smith; the 
last; man) labouring under seclibhe fever, was, and im the: next bed ito 
that-in which he was; in the nee corner of the ward. Smith 
died ati seven a.m, on September: 7th;:and the body, with the bedding, 
was removed in half an hour to the dead house; while we have 
seen that Meloney was actually indisposed the previous day, and he 
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came to:hospitaliat ten A.M only. . His:firstiattack of fever, therefore, 
arose independently of the hospital sor of its inmates ; had: contagion 
heen superadded to the first attack; it must be concluded that the form 
would have beech aggravated at once, and it is.contrary to iall experi-. 
ence to:suppose that the disease would-have gone on fora week, at the 
end of that: time show the improvement \it did and then, from iconta- 
ee applied a week: before, assume: the chariacters/of yellow fever. 

The question iis, therefore, narrowed. to this: af his firstattack were: 
yellow féver, ib was called: into -action:by his getting wet on the 6th, 
and the:state of the system determining that form of disease may have: 

een contracted either'at Stony Hill or at Newcastle; there is no evi-. 
dence: to determine which ; if the first attack were merely remittent, 
the subsequent one must: be altogether attributable to causes im opera- 
tion at Newcastle;and ifthe reasoning: given above be correct, these 
could not have been connected with specific contagion: 

» On Septeniber 17th-and 18th, two men who werein the same mane 
shits Meloney, ati cits south- east: corner, became affected with» fever, 
which: assumed) the yellow form. ut aese were Privates Joseph:A ustin 
and Timothy Wild, both coating under ophthalmia ;\ the former. 
Kad: been under treatment since April LOth;and the: latter since 
August 80th, ands it» is believed »meither had been away from New- 
castle since Marchy Both had yellow skin and. aie vomit, and isis 
died on the 20th-; the other recovered: ted 9 | 

«These! were the first cases of yellow:fever im men a dud’ nol been 
dway' from Neweastle, and they arose under circumstances sufficiently 
suspicious. » From the above details it is clear that they can decide 
nothing as to. the causes of the disease, unless that these, ehaiever 
theix nature: raay: beyiweresin operation. | as 

cThenext cases: eich occurred; however, are < greater: use ; soli 
were;ino Private: David Monk, whortitas engaged on “the public ‘works, 
and lived inthe piazza-of A room, and Mrs. Bell, who lived in B room, 
which: was occupied by married soldiers and their families:() hese 
vooms, as will be seen by the:plan; are’ one hundred eet in front-of the 
hospital, and at a considerably lower level, and are ninety-five distant 
from each ether, “Monk, while engaged at the public works, got wet 
om Saturday, | September 20th 3:on the Sunday he was feverish: in his 
room; and the following morning went to spite pak he. died on Sep- 
tember 26th; yellow, with black vomit. 

o-Mrs. « Bell, any industrious,: respectable, woman, was. attacked on 
Sew Aadlaon, 22a, and died on: the: 25th ; yellow, with black vomit. 
So farias) could bevascertained sat the a neither’ of these had. been 
away from Newcastle since the-early part of March. Immediately 
after their decease inquiries were made to ascertain whether either had 
had communication: with those who were previously sick, or had washed 
clothes for them, or been inany way exposed to contagion; but no trace 
could~be.foundof communication, Imvany way, with the sick, or 
with) each: jofilitr, . The husband: of Mrs. Bell was’ not attacked 
subsequently! | 

o( These cases - eco iad warts ilies SO different fot tsioss 
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preceding » them, that; many..of the;doubtful points, surrounding the: 
origin of the latter: can be. éliminated.» .They,.do;.not jappear| te have 
been away from, Newcastle, for months, previously,,.therefore,, their at- 
tacks cannot be attr ibated to the influence.of the low, ground, They,do 
not seem to have had, any, communication with others “labouring undead 
the disease, either, directly, or indirectly, therefore 1b. cannot be attri, 
buted to specific, contagion ;, and.,.they, lived+in, ‘different, buildings, 
and do, not seem, to hav’. had communication , with, each, other, there- 
fore they. afford a, stronger. proof; of the AARRF. being ,j Ah ape aHORs at 
Neweastle, and. somewhat, diffused, », i! wollay 4 5 TOW 

While these circumstances, were taking place, several cases, sca fawan 
occurred in bantacks,. but; they. presented none, of the malignity,.of jthe 
yellow fever, and: were returned.as Febris.C,.C.,.. Of these,, one, Private: 
Walsh, came: from, A room. on. September 2nd, This man, had. been,on, 
guard. on August, lst... He. belonged to, the light, company, which had, 
not been away, from. Newcastle. for, some” time, previously. |, Lhe next 
was Private. Sniithson, who. lived in,.aytent., petween. the. hospital; and 
B room, who went, to, hospital on. September. Adth ;,he,camefrom, Stony, 
Hill on, August 21st, ‘The .next., case, was from, A. room; on.| Sep~ 
tember 14th, . The subject, of it, Private, William: Ball; Light; Cayalry,, 
had. been on, guard on, the, 2nd..: Another case oceurred. on, the. Ldth,, 
in. Private Whilehan,. in, L,room.,, Lhis..man; was, permanently, eM> 
ployed o on the public. works. The, next. case (was, that, of Private, John. 
Lye, who lived in. Broom, ‘and was) employed, as regimental policeman), 
He was attacked on September 17th. The. next, case-rvas,bhat,,of 
Private, Fallon, who. lived, im, room, and who: came from Up Park 
Camp on the 20th August. He was attacked on the 19th September,, 
Another man, Private. George Fisher, arrived from; Up Park, Camp on; 
September 2 24th, andwent,to hospital immediately. On September 2 6thy 
Serjeant Freeman, was) adinitted. from ;B.room, He,,came from,.Up 
Park. Camp, on. August 20th, “and: had, been on, guard,on,, September; 
17th. “Another came from, ii room, on September 26th, ,... Lhe, Subiacti 
of it, Private Sturdy, had.been,,on, guard. the, previous, day,.,: A 

Of these men,,Walsh,., Ball, aie and sliye, were. ‘data Tn; 
No,- 1. ward, and. Smithson; in,..No.;,2;,,and)all., subsequently, were, 
placed in marquees, outside, when, cer hospital, Was 9 evacuated. on! 
September 21st. ‘W hilehan, had one, scruple of quinine and, five grains, 
of calomel on the: day. of admission... . Freeman, had., ten. grains /,of; 
quinine, and Sturdy ten grams,of; quinine, with, eight g grains, of paenan ) 
The others had from, nine. to fifteen: grains ,of .quinine,: each, the;second, 
day. .In none of these cases, were Ebpie either, yellowness. of surface ory 
hemorrhages of any. kind, and. they all .recovered.,,.Phey were returned; 
as. common continued + fey aT from, the first,.and, nothing arose, during, 
their progress, to alter.this opinion, 1h. seeme(| proper, to, Introdncey 
them here, not that they have any very important bearing on the case, 
further: ‘than! showing that’ the disposition ‘to “fever was, if anything 
more remarkable, then,in,, the neighbourhood | ofthe, ‘hospital ound: 
rooms.A.and.B, than anywherevelse'insthe cantonmente 0998, Dan 

On Septernbet 2Tth, Serjeant’ Foseph’ Catto, who was’  beiiiiy® ‘as’ 
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seijediitlniajon and had beer’ dtinking very hard’ for sohile’ éittte, was 
taken t6 Hospital at’ six’aam., -affedted! apparently with epilepsy ; ; there 
was tenideriiess ‘of epigastrin! With sone’ irtitability, of. stomach, ‘and 
Pomitinig of beOWwnISh ‘thatter® vesémbling incipient black vomit: “He 
died: eb SOULS pA, Th GEOR “exanlining thé' body, the surface: was 
yellowish 5 ‘thé membranes “of thé Brain! cin daspad! the mucotis mem- 
brane’ of thé! atoinach® of a bright scarlet colt “alent tuded “of epithelinm 
afévnd thé Gardiie drifiée, and dontainine some Tight browh fluid. The 
liver hid the ‘utes’ appearatice. OTH aly be! doubted whether this 
were a case of yellow fever, but the appearances °o oir ‘dissection’ agree 
very ‘closely with those found! in that’ diséasé. “From September Ist 
he ‘lived! in? the! Sérjddints” mess ooilt) a pbuilding to’ the’ south’ ‘of. B 
voor; ‘his’ duties /as- “serjeant-niajor wotild Hequire’ hini'to be moving 
dboutiiudh: though they were not likely to have’ brought hint'in cbibde | 
with “the! dicks ort port this point ‘there is io positive information. S 
A Odtobet! 7th,’ Private Charles Voile weit “to! hospital. Thvhim 
he: fais Uibsthh ee the’ ‘forni' “ef ' ‘yellow? fever ‘and’ he “became yellow, 
aiid Tad" Blick stools: ” He ‘had not bee Batt! fromthe’ station for 
mobisths: “aia me ftom B’rdom; ‘the’ same from which Mis. Bell! whose 
case Has’ been: alluded: to'abdve? lived 4 in, atid from the next bed té that, 
oédupied' by’ er! Phis womndidence’ ‘mighit he ‘construed! into proof of 
coitadion: but! it mtst be’ técéived with the’ qualification ‘that ‘his’ wife’ 
alive ehilids” Wito! Slept arid Tived’at* the same place!’ aid had not! had the 
disease: before, “As: well “as' ‘nany” others shutilerly: circtinstanedd | in’ a 
same’ ‘tdorit; "were not’ affeéted. 9 

On Octobe 10th Serjeant Bennett, who! fivedy in d'tent below B room, 
are the] serfeanits mess, was! attacked “he dié&'on the 13th, without 
being’ Yellow or Having any. Heditior hae, batwith’ suppression of'| urine, 
His wit! who! had Hot had'the diseasd, | was not! ‘stibsequently attacked, 
There ig ‘Ho: wound to suppose that’ hig rat had not had’ commtinica-. 
tion Wwith* ‘parsons labotiting tndétr thé’ disease, and thettefore by its self 
it 4N Of nO ‘great! value in’ eludidating ‘its’ éauses, ee 

After October” ¥2th; thé ‘disease showed itself i tn several localities, and’ 
ifi'a' very ageravated forth: The first’ case was: that’ of Private Leather, 
who“had Beet the! -eéllsand at hard labour,*' since September 17 th, 
by seiiteniee’ of | oterbSinirtial.° “Tis maw was! ‘employed: on the roads! 
duting the day; arid loekédu va when ‘notat work. “He was einployed” 
ufidér thé stiperlittendénde” df a nonconiinissiondd officer, ‘And his work’ 
ad Hot take Hine hear any Of the Sick “with yellow fever, or into the’ 
rods” ‘from’ which! they ‘eanie? 2 He? was’ admitted’ ‘to’ hos spital on, 
Oeteber 12th, aid died onthe 17th; yellow and black vomit was found; 
HOCH Stomach. vere) then, is'a thitd cad: whieh avdse under citctin- 
stances which, had’ they: Héew! arranged to prove the origin of the disease. 
from Ica eatasés)! ‘could Hot have fallen out more remarkably. ‘Further, 





a} 
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“By the, court- -martia}, jee Private cathe was: confined , Sept. d2th, for insuhoadis} 
nation, tried on the 15th, sex need to be flogged, but the sentence ‘was, commuted to, 
forty-two days” imptisdnmient eae hard Ydbeur'' ‘Phe’ proceedings w ere ‘approved: on the’ 
15th, and, according to; the usual, custom, the | imprisonment would commence on (that! 
date, instead of the 17th, as above ; but under either View. the jnan was @ prisoner from 
Sept. 12th, either in guard-room or cells. 
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it indicates that the cells were within the range os the causes of the 
disease. 

On October 13th, Serjeant Price; the vhosnital worden was' nihil 
and he died on the 15th, undér'a marked form of the disease. He had 
lived in A room, officers’ quarters, above they hospital, and for three 
days: before his attack,’ im his‘own room)in the hospital. The same 
day, Private Hickey, from G room, was attacked. He died:on the 
16th, yellow, withvblack vomit. ‘He was’ on the ‘maine guard’ on 
October 4th, and ‘had ‘been on pass to the village of Middleton two 
days before admission, which, from ‘the character éf the placevand the 
usual practice there, is equivalent to stating that he had been indulging 
most freely in various ways. ‘These ‘cases: by themselves prove little, 
for Serjeant Price was in the middle of the causes of disease, if these 
were local, and exposed to: contagion, if that existed; while Hickey, ‘in 
addition to local exposure, had been: dissipating and absent from the 
locality, though it is not known that he was ever exposed to contagion. 
Several others were attacked subsequently in’ Groom, who» had ‘not 
been away; and on the other hand, there were many men during the 
course of the epidemic who had been at Middleton ’on pass, or absent 
without leave, who never suffered. It-is worthy of remark that aman 
wasadmitted from the same room as Hickey, on the 11th, with common 
continued fever. 

The next case may ies attributable to: the low grounds the fadtt, 
however, were these, and: upon the whole; they seem to warrant its 
being referred toNeweastlé. En signG had exchanged from the 36th 
forthe Brod WL. Regiment ; he left’ Newcastle on the 3th October for 
Up Park Camp, to join the latter corps. He was guilty of considerable 
excess that afternoon, and exposed himself a good deal to the sun ; the 
next morning (the 14th) he reported-himself sick at ¢amp, and he died 
on the 17th, yellow, with black: vomit. “When! Mr..G first 
complained at camp, he said ‘le had felt’ unwell before leaving New- 
castle. He lived in 6 room of ‘the officers’ quarters; just’above the 
hospital. : 

On the 15th October, there were five attacks, of which four were 
returned as yellow fever, and one as common continued fever. Of these, 
the first was Private “Thomas Wild, «who: had been ‘under treat- 
ment since June 16th, for chronic hepatitis. ° He was.in a tent: till 
October 13th, and in No. 3 ward after that date.! “He had yellow 
skin and black vomit, but recovered. The next was Serjeant Charles 
Kierman, who came from Stony Hill on August 21st; and lived in the 
verandah of B room. He went into hospital on October 15th, and 
died on the 25th, having been yellow and had» black vomit.\\Two 
artillerymen were admitted; one from M room,—he was on the guard 
in the cells eleven days! previously,—and ‘the other froma tent on the 
lowest plateau in front of it. These seem to have been slight cases; and 
both recovered. A manof the 36th was admitted from K room: He 
had been on main-guard on the 12th. — His case was returned common 
continued fever, and| he-n’écovered. 

On October 16th there was but one admission fi om foros a that 
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of the eommon continued:form. | The subject ofvit, Private Mills, came 
from H room. He had been on the main-guard two days previously. 
On the: 17ththere were two, admissions+one,; Captaim: Oram, from 
room B. >Hehadicome from) Stony Hillow August’ 21st; he diedon 
October 20th, yellow, with black vomits; The other case was: of the 
commen centred soars ainck came. —_ au hers to the _ of C room. 
sie recovered.) yo | bb 

One thes: 18th there: were a cases of peta Ries 3 these were 
Private Gale, who had been under treatment for'a sprain in the:hospital 
marquee sincesthe both, having previously lived:in Icroom He had 
‘epistaxis, but! was nots yellow,: “andirecovered,) "The other’ was: Lieut, 
Aiugo,; who lived, im-C room-of the officers’ quarters, above the hospital, 
next house:toi that which Ensign G+ had occupied: : Hehad walked 
‘about twelve mileson October 12th, ands got! wet, and: on returning 
“took. a ¢old-bath) He wag ae and, had vg pa black vomit, but 
mecovened.oF Hovo 

~Onthel 9th there was: sbuél one sialabore cibeishthc Matthew Caffer ys an 
sHiaspaesl orderly;and much employed about the fever patients. He had 
‘been employed inthe hospital at Newcastle since May 8th, 1856. He died 
ron the .25th,: yellow, with black vomit. There was but’ one case on the 
20th—-Private Henry: Winters; who: lived im Broom: He was on the 
cell-guard on the 19th, and had come from Stony Hill om August 21st. 
He ached on the 22nd) ryvellow with black vomit. :T'wo:of Ins children, 
Susanna and: Mary Ann, were attacked: on the: 22nd:and 28rd: re- 
spectively’ The: former was—yellow, the latter not, and neither had 
cheemorrhage ; both recovered.» ‘This man’s family comprised: his wife 
candtwo other children, neither-of whom had previously had the disease, 
cand were ‘not. attacked subsequently, though: the mother nursed her 
‘sick children, They occupied ‘beds im the miartiéd room, opposite that 
tof Mrs.-Bell, the first ¢ase in this room. 

/Phree :cases occtirred»on the 21st. -One: of these, Private yeaa 
{Seat was) under treatment in oa marquee in front of the hospital, 
from October 17th, under the head of Dyspepsia. He had been in'a 
tent near A) room before reporting himself sick: oHe arrived at: New- 
castle fron: Up Park Camp:on August 20ths . There was yellowness of 
-surface; but:no-hemorrhage, and he recovered. :'‘The other case came 
from: A room.:;\The! subject; Private: Gribbin,! had not. been absent 
from Newcastle for months, He died on October 25th, yellow, with 
black > vomit.:° The third ¢ase on thes i2ist was Private Patrick 
‘McDermott, who-lived:in I room.’ He was neither yellow nor had 
‘hemorrhage, and recovered.> | | 

“One case; on: the) 22nd;. has eave ahteady alluded: tou ndliiie 
occurred: im Private Thomas Gunning, who lived in room. He had 
‘been on ithe-main-guard on Oct. 19th 5: cis had neither sgbnee anon. nor 
_theemorrhage, and recovered. 8 

“On: the 23rd:there were three veils kek cof yellow and one of 
common continued fever.) One of the former has been already alluded 
to in connexion with B room; the. other; Mis. Kehoe, had left that 
room)on October 21st for a tent below M-room, from which she came 
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sick on the 23rd, but is classed as if from Broom. She had not been 
away from Newcastle for months; she had black vomit and heemor- 
rhage from the mouth, but recovered. 

_ At this time the hospital was evacuated, and the other changes in 
the distribution of the men were made which have been already men-’ 
tioned. ‘The disease has been traced thus far day by day to show the 
succession of the cases; but in describing its subsequent progress, it 
will be better to follow it in each locality where it appeared. 

To commence with the race-course. ‘The men from A and C rooms 
were sent here from October 21st to 25th. One case of yellow fever 
had occurred in A room on September 21st, and another on October 
21st, and none had as yet appeared in men residing in Croom. On 
the 26th one case of fever occurred, which was returned as common 
continued fever, and recovered. 

On the 27th a case was reported as yellow fever, and another on the 
28th, which terminated fatally on November Ist; neither of these 
had yellowness or black vomit. On the 30th there was another case, 
which terminated fatally on November 4th, with yellowness and black 
vomit. All these men had lived in A room before coming to the race- 
course, and the period which elapsed from their leaving it to the 
attack was quite within the period of incubation, and in these the 
disease may be fairly referred back to the influences they were subject 
to in that room. ‘They carried their bedding with them, and that of 
the men attacked was not exchanged, yet the disease disappeared 
almost immediately, and it did not affect men from C room, where 
hitherto it had not appeared. 

On November 2nd a case occurred at this locality in a man who had 
attended Lieutenant Hugo (who had yellow fever on October 18th) 
until a few days previously; his case, however, was considered more 
fright than fever, and he never presented a serious symptom. From 
the beginning of November there was no case among the people here 
until the 28th, when a case of common continued fever, of a trivial 
nature, occurred, which terminated favourably. On December 7th one 
case of yellow fever was brought here from below, which terminated 
fatally ; and another occurred a few days afterwards, but without the 
disease affecting any one else; these will be noticed hereafter. 

The cases of two officers, Ensign G—— and Lieut. Hugo, have already 
been alluded to. Subsequent to them a female servant of an artillery 
officer was attacked; she resided in @ room, the second below the 
mess-room. She had been at Port Royal on November 22nd, and on 
returning that day got wet. She was seized on the 26th; there is no 
reason to suppose she had been in communication with sick. 

On the 28th Lieutenant Stuart was attacked; he had been at 
Kingston on November 21st and got wet, and did not change his 
clothes; he resided in @ room under the race-course, the first to the 
north of the stable, but had his office in @ room, next above the hos- 
pital. Lieutenant Stuart was yellow, but had no hemorrhage, and 
recovered. 

Staff Assistant-Surgeon Gordon was attacked the same day as 
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Lieutenant Stuart;and,had yellow: surfacesand, black vomit, andrdied, - 
- on- December 7 th; This-officer.arrived from England, on; November’ 4thy,, 
having never been in the tropics before y he; weut, to; Newcastle on -the |: 
19th,,and:. had-diarrhea/on. the:24th,and: following! days,.and fever: on 
the, 28th inhd venidédoin & room, aboye the,;hospital, the same in which 


Mri; Go was; »Both these:joflicers)were among | theosick, (and |Mr..\ 


Gordon, the morning: Aefore he was, seized, had been, ‘presenti ata postr: - 
mortem examination of -asman,who, died,,of, cipetiorede utes in: velo , 
stomach black. vomit.was found. 2) 

dientenant Le Gallais,: R. E;); 18° the lpatec case among, the. gtews ane 7 
it.is doubtful whether jin -him; the disease be PR OE to) Neweastle.. 
or, the low, ground ;, he lived, in,@room, the, first, below. the mess-room. © 
On, December 2nd, 8 fatigued. himself, in, the valley between, Neweastle, 
and the farm, passing through the bush in,seayeh,of,,a place for ball, 
practice, He, took, .a cold bath, on, returning, home. On the, 8rd, or 
4th le went,to Spanish Towan,.felt unwell) om the;,6th,-but stated he 
had. .not,,been, quite,,right; since ;the, 2nd;,,had.ai rigor..on.the.7th,,,. 
followed; by: foyer, amd, died, onthe, 11th; yellow, with black, vomit, .;(» 

Though: these, cases -may, ibe, referred: to,,other localities, than Ni eWwr: 
castle, yet; it.ds, a significant, fact that, all of. them, occurred, in, persons.- 
who, either, lived, or passed, a, portion, of, their time, In the, ,houses.on: - 
the, ridge between, the, messsroomy and hospital, Seven: of these houses; 
were , occupied by, Europeans, and .persons, in... four of them. suffered, 
while officers, in. other .parts,of the ,cantonment. escaped, though, they, 
were jas much i in contact, with, the sick, or, absent, from Aleavansble, AS! 6 
those who were attacked. 7 

;Proceeding..dewnwards,; along .the eantoyment the, next. ele 
which exhibited fever, was, the, hospital, ;.,, Lts. course inthis ybuilding ;.. 
has been traced.to the. 23rd,.the day when the sick were, removed ; to, , 
rooms .C and,D,,but as_seyeral, cases occurred in these rooms,,. within: 
a few. days after, the, removal, which, were in, all, probability referrible, } 
to; influences in, operation, at the hospital, it is.as well to consider them... 
here, 

‘The first, case, e which, occured: after the sick. were at was: that : 
of Private R. Box, who. had: been. employed. as., hospital orderly since .- 
September 16th, ‘and who,was; much in contact with those.sick. with » 
fever... He, was, attacked: on, October, 24th, and. died.on. the. 30th 
yellow, , with black. vomit. _o The... next ‘attacked, owas, . Private s. 
Sharpley,. who, had. been under treatment since. April 9th,, for stricture: 
of the urethrag he, exhibited, symptoms of fever on the 25th, and died 
on, October 30th, with, incipient. black vomit, Private J. ohn. Field- 
house was the. next, gage. ;: he. had been, ‘on the main-guard _. on, 
October 18th, and lived i in No room ; he was in the hospital. tony a few 
hours on. the 23rd, labouring under. acute rheumatism ; the complaint ; 
took, the form of, yellow, fever, on, October 28th, and ; “he. died on, the ;. 
31st 3 yellow, with black, yomit,. The next case was in Private. John 
Draine, who. had been ‘in. hospital, from, October_13th, with. delirium. 
tremens; he was attacked on the 29th, but recovered. Private John 
Wilson, the next. case, had, been, in hospital from: September 10th, 
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affected with ophthalmia ; he was attacked on November 9th; he also _ 
recovered. The last two cases did not exhibit either yellowness of 
surface, or hemorrhage of any kind. These men had all been in the 
hospital before it was evacuated, and, with the exception of Box, 
they were all in C room, until the fever declared itself, when they 
were removed with their bedding to D room, which was employed as 
the fever ward. The only other case in the hospital was that of 
Private Joseph Needham, who was admitted from the race-course on 
November 18th, under the head of dyspepsia, which, on the 22nd, was 
changed to dysentery ; he sank rapidly on the 26th, and died; on 
examining the body, black vomit was found in the stomach, and ulcera- 
tion in the colon. He had attended a man sick with yellow fever on 
August 28th. Needham was treated in EK room, among the men con- 
valescent from fever. 

It is to be here observed, that though there were a considerable 
number of men under treatment at this time, none but Needham was 
attacked with yellow fever, who had not been in the hospital previous 
to October 24th, where it was then prevailing ; and it is further to be 
remarked, that while occupied by the troops, no case of fever had come 
from either C, D, or E rooms. From the latter fact it is clear that, up 
to the date of removal of the troops, the causes of fever were not 
operating in these rooms with any intensity; and subsequently, when 
many cases were introduced from other places, they did not affect the 
hospital attendants, or spread beyond the men who had been exposed 
to those in operation at the hospital. 

After the hospital come the tents, huts, and buildings, near A room, 
which are mostly situated between it and the abrupt edge of the ridge. 
The case of Private Smithson, who was in one of these tents, has been 
already noticed. The next which showed itself here was that of 
Private Patrick Hart, a tailor, who worked and lived in a tent at the 
south end of the tailors’ shop ; he was attacked on October 25th, and 
died on the 31st; yellow, with profuse hemorrhage from the bowels. 
The next case there was Mrs. Lindup, who had been in B room until 
October 21st, and since then in the shoemakers’ shop, which is under 
the same roof with the tailors’; she was attacked on the 28th, had 
neither yellowness nor hemorrhage, and recovered. A boy, named 
Thomas Moore, who lived in the southernmost of the two huts at this 
point, was attacked on November 3rd ; and another, Frederick Davis, 
who lived in the south end of the barrack store, on the 6th; both 
these cases were returned as common continued fever, and presented 
neither yellow surface nor hemorrhage, but as both had large doses of 
quinine at first, it is possible the progress of the disease was checked 
before it arrived at that point. 

On 4th November, a rainy and stormy period commenced, which 
lasted ten days, materially checking the onward progress of the fever. 
In the beginning of December, however, cases again appeared at dif- 
ferent points, and nearly simultaneously. 

The first case in this neighbourhood, in December, was that of 
Edward Bradish, the son of a serjeant, who, with his mother, lived in 
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the hut next to that in which the boy Moore was attacked. Bradish 
was reported sick on December 6th. On the 7th, he was removed to 
the race-course with his mother ; the following morning she washed 
him and put on a clean shirt, shortly after which he threw up a quantity 
of black vomit, and soon expired ; he was yellow. The next case in 
this locality was that of Serjeant-Major Wildbore, who resided in the 
north half of the staff-serjeants’ quarters; he had been living very 
hard ; he was attacked on the 7th, and died on December 12th ; 
yellow, and with black vomit. Mrs. Bradish, the mother of the boy 
mentioned above, was attacked at the race-course on December 14th ; 
she was yellow, and had hemorrhage from the gums, but recovered. 
Her case can be referred with more propriety to this point than to the 
race-course, where she was when actually attacked. No cases occurred 
among the persons on the race-course subsequent to the introduction 
of these two, though there were then many persons there who had not 
undergone the disease. 

The cases in A and B rooms have been already traced up to the 
time when these were evacuated, and their inmates distributed else- 
where. The next locality to be considered is that including the 
quartermaster’s store, the cells, and bakery, which are situated round 
the top of a ravine to the east of the hospital, and under the range of 
officers’ quarters, where the disease showed itself. The case of Private 
Leather, which occurred on October 12th, has been already noticed. 
The next was that of Private Michael McDonald, who was confined 
in the cells on October 25th, drunk ; he had previously been in I 
room. He was admitted to hospital on the 26th, under the denomina- 
tion of common continued fever, and was discharged on November Ist, 
the case not having any symptom of malignity. Private Marriott, a 
shoemaker, was the next case ; he slept in G room from the middle of 
September, but wrought im a tent at the north end of the quarter- 
masters store from August 21st; it is therefore impossible to say 
with certainty to which place his case is referrible, as fever was common 
in both, though it seems more likely to be attributable to this one. 
Marriott was attacked on October 28th, and died on November Ist ; 
yellow, with black vomit. On October 29th, Serjeant McGarry, 
provost-serjeant, reported himself sick; he had resided in the 
verandah of A room till the 25th, he then slept two nights in the 
cell in which Private Leather had been when attacked, and after- 
wards, two nights in a tent on the flat to the east of the cells; he 
died on November 1st; yellow, with black vomit. Private Lawrence 
Gordon was attacked the same day as Serjeant McGarry. Gordon 
had been absent at Middleton on the 19th and 20th, was in the guard- 
room from the 21st to the 25th, and in the cells from the 25th to the 
29th; hedied on November 3rd; yellow, with black vomit. The next 
case was Private Littlewood, a shoemaker, who since August lived 
and wrought in a marquee close to the quartermaster’s store ; he was 
reported sick on October 30th, and died the following day ; yellow, 
with black vomit. 

Robert Hines, a sickly child, who resided with his family in the 


464 Original Communications. [Oct 


hut to the northward of the quartermaster’s store, was the next case; 
he was attacked on November 3rd, became yellow, but had no heemor- 
rhage, and recovered. Private Woods, who had been absent without 
leave on November 4th, and was sent to the cells on the 6th, was the 
next case; he was attacked on the 8th, became yellow, but had no 
hemorrhage, and recovered. | 

Here, as among the tents and huts at the opposite side of the hill, 
the disease now ceased for nearly a month, but reappeared on De- 
cember 4th. The first case was Private James Warren, a bandsman, 
who had been in the cells for drunkenness and insubordination seven 
days previous to his attack; and he had previously been in a marquee 
occupied by the band, below N room; he was yellow, had black 
vomit, and died on December 8th. Private Edward Jones was next 
attacked in this neighbourhood; he was employed in the garrison 
bakery, and had slept there from September 3rd; he was attacked on 
December 11th, became yellow, had black vomit, and died on the 14th. 
The next case in this locality was that of Gunner Joseph Hownsome, 
Royal Artillery, who was attacked on the 11th; he was confined in 
the cells the previous day, for absence without leave and returning 
drunk; he was yellow, but had no hemorrhage, and recovered. The 
last case referrible to this neighbourhood was that of Private Richard 
Eckworth, who was employed in the garrison bakery, and slept there 
until within five nights of his attack, and afterwards in G room; he 
was reported sick on December 21st, and died on the 23rd; yellow 
and black vomit was found in his stomach. There is reason to believe 
that this man had been feverish for some days before he went to 
hospital, 

It has been remarked above, that no cases of fever occurred in 
C, D, or E rooms, while occupied by the troops. A case, which was 
returned as common continued fever, appeared on the 17th, in a 
corporal who lived in a hut to the westward of C room, and on the 
brow of the slope; but neither his wife nor son was affected. The 
hospital cook, who cooked in an open shed at the back of the kitchen, 
near D room, and also on the brow of the slope, was affected with 
common continued fever from October 25th. Neither case showed 
any symptoms of malignancy, and both recovered. 

The garrison school and library come between E and F rooms. 
No case arose there; but in a hut to the westward, and at a somewhat 
lower level, a girl, Margaret Jackson, was attacked on November 6th ; 
the case was returned common fever, it displayed no malignancy, and 
she recovered. The family consisted of the father, mother, and two 
other children, none of whom were subsequently affected. 

In F room, below the garrison library, there was but one case of 
fever during the whole course of the disease; it occurred on October 
23rd, was returned common continued fever, displayed no feature of 
malignancy, and recovered. 

From C to F room the ridge is so narrow, that there is space for 
one room only on each terrace; below FI’, however, it spreads out a 
little, and admits of two rooms on each, placed end to end. The 


1859.| Lawson on Yellow Fever at Newcastle, Jamaica. 465 


rooms on the first terrace below F are G and H; the fall being rather 
abrupt, the scarp behind these is faced with a retaining wall of stone 
and lime, which is about eight feet behind the back wall of these 
rooms, and reaches as high as their eaves. This wall has five rows of 
holes in it for drainage. Immediately to the west of G room a 
gully commences, which is eaten deeply into the clay soil; and, 
ninety feet N.W., and on the same level, there is a privy with 
a cesspool, which is occasionally offensive. There is now a small 
building to the west of G room—a washhouse, but it was erected after 
the commencement of the fever, and not used during its progress. 
The position of the gully above noticed is such that the ascending 
current of air through it, caused by the sun’s heat during the day, is 
thrown on the end of G room, and into the space between the back 
walls of it and H and the high retaining wall behind them, circum- 
stances to be borne in mind. ; 

In G room, during the course of the epidemic, there were two cases 
returned as common continued fever, and six as yellow fever; of the 
latter, four died. There were, besides, the cases of Marriott and 
Eckworth, previously mentioned, which might be referred to this 
room, though the evidence is on the whole stronger for their being 
placed as they have been above. In H room there were two cases 
classed as common fever, and three as yellow, two of which were fatal. 
In I room, in front of G, there were four cases returned yellow fever, 
but only one death; and in J room, at the end of J, there was not an 
attack of fever during the course of the epidemic. 

The cases of Rowlands, on October 11th, and Hickey, on the 13th, 
from G room, have been already noticed. The next was Private 
‘Wright, who was reported on October 26th, had yellow skin and black 
vomit, and died on the 28th. This man did not appear to have been 
on guard since September 28th, nor absent from Newcastle for some 
considerable time before. After Wright, Private Price was affected 
on November 4th, had yellowness of surface and black vomit, and died 
on the 8th; he had been employed on the public works until two 
days before his seizure. On November 8th there were two attacks in 
this room ; one, Serjeant Aren, was on guard on the 6th, and was out 
the whole night, in consequence of the guard-tent blowing down 
during a storm; he became yellow, but had no hemorrhage. The 
other, Private Ryan, attended yellow fever cases on October 25th, in 
hospital, and on November 3rd was confined in the guard-room for 
absence without leave. Both recovered. 

Here, as in the neighbourhood of the hospital, the disease now 
ceased for a time. On November 1!th, as mentioned above, the men 
from I, G, and H rooms went to the farm, taking their bedding with 
them, and were succeeded by others from the other rooms. On 
December 3rd, a case of yellow fever made its appearance among the 
new men; the subject of it, Private Hearsey, had been employed on 
wood-cutting fatigue for the week previous to his attack, but had not 
been away from Newcastle, or the high ground behind it; he died on 
the 7th; yellow, with black vomit. On December 13th there was a 


466 Original Communications. [ Oct. 


case of common fever in Private Noonan ; thisman had attended fever 
cases in hospital on November 4th, and been on guard three days 
previous to his attack; there was nothing malignant in his case, and 
he recovered. 

In H room, the cases of Fallon and Mills, on September 19th and 
October 16th respectively, have been already referred to. The next 
case of fever from this room was Private Joseph White; he had been 
on the cell-guard on October 27th, and was attacked on the 30th. He 
became yellow, and had hemorrhage from the gums, but recovered. 
Whether in this case the disease should be attributed to the exposure 
on guard at the cells, or to causes operating in H room, there is no 
means of discovering, The next case was that of Private Edmund 
Butler; he was attacked on November 4th, and died on the 12th; 
yellow, with black vomit. He had attended fever cases in hospital on 
October 21st, and was on escort duty as far as the Gardens on the day 
he was attacked. Serjeant Brough was the last case in this room; he 
was on the main-guard on the 6th, when the guard tent was blown 
down, and the men of the guard exposed to the rain. He had to be 
relieved in the evening, and was sent to hospital at once; he died on 
the 8th, having become yellow, and having had black vomit. 

In I room there were but four cases of fever during the epidemic. 
These were returned yellow fever, but none of them were either yellow, 
or had black vomit. One of these, Private McDermott, has been 
already noticed. The next was Private Lucas, who had been on the 
main-guard on November 2nd, and employed on wood-cutting fatigue 
on the 8th. He came to hospital on November 8th, and recovered. 
In this room, as in the several localities mentioned, the disease ceased 
from this date until December 3rd, when John Bergen, a drummer, 
was attacked ; he recovered. On December 9th, Private John Rostron 
was attacked; he was a stone-cutter employed on the public works, 
and got wet on the 8th; he died on the 15th. This was the last case 
in this room. Neither of these men had hemorrhage, or became 
yellow. 

In J room, as already stated, there was no case of fever of any 
description during the continuance of the epidemic. 

In K room there were four cases, three of which were returned as 
common continued fever, and one only as yellow fever. There was no 
death. The first case, that of Private Poole, who came under treat- 
ment on September 15th, has been already noticed. The next was 
Private David Bell (not the same whose wife died), who was returned 
as being affected with yellow fever; he was seized on November 9th, 
and had neither yellowness of surface nor hemorrhage, and recovered 
in a few days; he was employed on the public works. As in other 
rooms, there were no fresh cases in this from November 9th, for up- 
wards of amonth. On December 26th and 29th, two cases of common 
continued fever showed themselves, but neither displayed any trace of 
malignancy, and with them the disease terminated here. 

In L room, at the end of K, there were in all six cases of fever, 
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and but one death. . The two first were ordinary fever; they occurred 
in September, and have been already referred to. A case of yellow 
fever, Private Gunning, on October 22nd, has elsewhere been noticed. 
On the 25th, another man, Private William Price, was attacked ; he 
had been on the main-guard on October 16th, and had cooked for his 
company in a kitchen on the brow of the slope, to the west of M room, 
_ for five days before admission; he had epistaxis, but was neither 
yellow, nor had any other hemorrhage; he recovered. Private S. 
Beard was the next case; he had been on the main-guard on October 
25th, reported himself on November 3rd, and died on the 5th; yellow, 
with black vomit. On November 8th, Private Pemblett was attacked, 
he had attended fever cases on October 30th; he had yellowness of 
conjunctive, and hemorrhage from the gums, but recovered. With 
Pemblett the disease ceased in this room. 

M room, on the terrace below K and L, was occupied by the 
artillery, and they had besides a number of men in tents on the 
lowest of the three plateaus, below this room. Two cases of fever 
were adinitted on October 15th. One from this room, and the other 
from one of the tents; from this date until December 17th, there was 
no other case of fever among them. On that day Bombadier Lee, 
who lived in M, and had been on the cell-guard on December 12th, 
was seized; and on the 22nd another case came from one of the 
tents, who had been on the main-guard on December 8th; both were 
returned common fever, neither displayed any malignancy, and both 
recovered. 

In N room, at the end of M, there were three cases of fever. The 
first, Serjeant Matthews, was employed on the public works. He was 
attacked on November 2nd. The next, Private Johnson, was attacked 
on the 9th. He had been on the main-guard on the 6th, during the 
storm. Neither of these displayed symptoms of malignancy, though 
classed as yellow fever. The next and last case, however, did. This 
was Private Leadom. He had been on the main-guard on Nov. 15th, 
and was attacked on the 21st, became yellow, and had black vomit, and 
died on the 25th. 

Immediately below M and N rooms, the road makes a sharp turn in 
front of them, and below this there are three terraces, which were 
occupied by tents during the greater part of the epidemic. On the 
east end of the upper terrace, a marquee was placed; immediately in 
front of it, on the centre terrace, and about eight or nine feet lower, 
another marquee was pitched; to the right of this was a hut of wattle 
and daub, and to the right of that a number of bell- tents, On the 
other terrace, at a considerably lower level, were the artillery tents. 
The position of them will be easily understood by referring to the 

lan. 
: On October 29th, the band of the 36th, which up to that time had 
occupied E room, and had not had a single case of fever, were removed 
to the two marquees above noticed. The ground was somewhat uneven, 
and the men levelled it by cutting down a portion of the neighbouring 
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clay-bank, and filling up the irregularities. They also cut trenches 
around the tents, to carry off the water. While doing so, they reached 
some decaying thatch, a little under the surface, which gave out a very 
disagreeable odour, lasting for some time. After these occurrences, the 
first case of fever showed itself in this locality in Private Boyle. He 
lived in one of the tents to the west of the hut, on the centre terrace. 
He had been on the main-guard on October 28th, and had been drinking 
hard. He was attacked on November 2nd, and died on the 8th; 
yellow, with black vomit. 

The next case was that of Private Tuer, of the band, who resided in 
the upper marquee. He was reported on the 4th, but seems to have 
been complaining a day or two before, and died on November 6th; 
yellow, with black vomit. Private Hogan, also of the band, was the 
next case. He was in the lower marquee. He was reported on the 
7th, and died on the 10th; yellow, with black vomit. Private Dove, 
also of the band, though employed as clerk in the orderly room, was 
seized on the 7th likewise. He resided in the upper marquee. He 
_ was yellow, but had no hemorrhage, and recovered. Private McCulloch 
was seized on the 9th. He had been on the main-guard on the 6th, 
and got wet. In him there was no symptom of malignancy, and he 
recovered. He lived in one of the tents to the west of the hut. 

From November 9th, fever ceased here, as in the other parts of the 
cantonment, until December 5th, when Private Duff, a bandsman, who 
lived in one of the marquees, was attacked with ordinary fever, dis- 
playing no symptom of the more severe form of the disease. He 
recovered. On December 6th, the band was removed from this locality, 
and encamped at the farm along with the other troops there, and one 
of them, Private Connors, who had resided in the lower marquee, was 
attacked on the 9th, and died on the 10th; yellow, with black vomit. 
This man had been drinking very hard for some time, and the previous 
evening had attended the funeral of Assistant-Surgeon Gordon. Con- 
nors’ case may possibly have arisen at the farm, but it seems more 
probable that it was connected with this position. 

There were two cases in huts to the east of the cantonment, some 
way down the slope. These are situated near the top of a gully, but 
a little to one side of it. The first case from these huts was Serjeant 
Lane, who lived in the centre hut of those nearest the barracks. He 
was attacked on November 6th, and died on the 8th; yellow, with 
black vomit. He had been on the main-guard on October 28th. No 
other case occurred in this locality until December 3rd, when a woman 
(Mrs. Holmes) who lived in the hut nearest the farm was attacked. 
She had yellow surface and black vomit, but recovered. This woman 
had been in Kingston on the 24th November, and walked back, carrying 
a large parcel. Mrs. Holmes managed the washing for the hospital, 
and the personal clothing of the patients sick with fever was sent to 
her, and washed by black women in the neighbouring brook. On 
questioning this person as to whether she had counted the foul linen or 
had it in her house, she stoutly denied both, and stated that she always 
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sent her eldest son (who had never had yellow fever) for it to the hos- 
pital, and made him count the articles out to the women who washed 
them, outside the enclosure, around the hut.* The family in the hut, 
besides Mrs. Holmes, consisted of the father and three children, none 
of whom had previously had the disease, and none of whom were sub- 
sequently attacked. 

On November 11th, two companies which had occupied D, F, G, and 
H rooms, and several tents, were sent to the farm, a small ridge running 
off to the southward from the high ground, and nearly parallel to that 
on which the soldiers’ barracks are placed, but lower, and separated 
from it by a winding ravine. Its position will be readily understood 
by inspecting the plan. These companies took their bedding with them 
from the rooms they had occupied before they moved. 

The first case of fever which occurred here was on November 22nd ; 
it was returned as common fever, displayed no symptom of malignancy, 
and recovered. Here, as elsewhere, the operation of the causes of fever 
seems to have been suspended or modified in some way, until the first 
week of December, when another case of common fever presented itself 
on the 6th. On the I1lth, another case was reported, which was 
returned yellow fever. The patient, Private McGowan, became yellow, 
but had no hemorrhage. The same day another case, also denominated 
yellow fever, in Private Field, was reported. He was neither yellow, 
nor had any hemorrhage; he had been drinking very hard for some 
time before he was attacked. The last case, Private McDougal, was 
attacked on December 14th. He had been absent at Kingston without 
leave to December 3rd. His case was ordinary fever, and there was 
no symptom of malignancy in it. All these cases recovered. _ 

During the progress of the epidemic, men were sent from barracks 
to attend those sick of fever, in addition to the regular orderlies. These 
men went on duty about ten A.M., and remained in attendance on the 
fever cases in the fever ward, rendering them all the assistance they 
required, until the following day at the same hour. There were 156 
men so employed; of these, forty-six were on similar duty a second 
time, seven a third time, and one a fourth time. Three of these men 
had had common continued fever shortly before they were so employed, 
and one yellow fever. Some of them may have had yellow fever before, 
but from all that could be learned, very few only were ever affected 
with this disease. During the epidemic, only eight of these fatigue- 
men were affected subsequent to being engaged near those sick with 
fever. They were as follows :— 


* Such is the statement Mrs. Holmes made to me, but I do not believe it; for on asking 
her the reason for adopting the precaution of keeping the soiled linen outside, she said she 
was afraid of infection ; but on being asked why, if she feared that, she exposed her son 
to it, she could not give any satisfactory explanation. That the boy was much employed 
in the manner stated there is no doubt, but I question whether he was exclusively so, 
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Taking these cases as they stand, the period which elapsed between 
the exposure and seizure, in the first ninety-two days, was far beyond 
that in which contagion usually operates. The man came to hospital 
with dysentery on November 21st, and died on the 26th, having black 
vomit on the stomach, and he was never in D room, which was the fever 
ward, but was treated in E room, which was used as a convalescent 
ward for fever cases, and in which there were none who were not 
convalescent at the time, and moving about. Under these circum- 
stances, it does not seem reasonable to refer the supervention of 
symptoms of yellow fever on those of dysentery to the action of specific 
contagion after his admission to hospital. 

In the second case in the above list (Private Butler), thirteen days 
elapsed between the last exposure in the fever wards aud the attack, a 
period not incompatible with the action of specific contagion, were it 
existing. The subject of this case came from H room, and on referring 
to the lst of attacks in that room, it will be seen that another man 
there was attacked on the 30th October, five days before Butler, though 
it cannot be positively asserted whether he got the disease in the room, 
or from exposure on guard at the cells, and another man was attacked 
two days after Butler, the immediate exciting cause being exposure to 
rain, on guard, the same day. Butler had been on escort duty as far 
as the Gardens, on the morning of the day on which he was attacked. 
This man, therefore, had been exposed to specific contagion if it existed, 
and likewise to the action of the causes of disease in operation in the 
hospital before it was removed, within a sufficiently recent period ; he 
was exposed also to the causes of disease in and around H room, and 
to the air of the lower ground; but the men who were attacked on the 
30th October and 6th November in the same room, were exposed to 
neither the first nor last, so far as can be ascertained. The weight of 
this evidence, therefore, is in favour of some local cause. 

The third case in the list is that of Pemblett, who contracted fever 
eight days after having attended sick. He came from L room, and was 
attacked on November 8th. In this room, too, cases had preceded 
Pemblett’s, in men who had not been in contact with sick, or away 
from Newcastle, though they had been exposed on guard or otherwise 
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within a short period of their attack, and it is unreasonable to 
conclude that his attack could have proceeded from contagion, while 
there is no ground for assuming that those who preceded him arose in 
this way. 

The next of these cases was that of Private Patrick Ryan, who 
became sick on November 8th, having been in contact with fever cases | 
last on the 2nd. This man lived in G room, from which several fatal, 
distinct cases of yellow fever had come within the preceding four weeks, 
none of whom had attended fever cases or been particularly exposed to 
them. Ryan was confined in the guard-room on November 3rd, it is 
believed for absence and drunkenness. THis case did not present any 
of the more characteristic symptoms of yellow fever, and he recovered. 
In the face of such evidence, no one can attribute this case to personal 
communication with the sick. 

The next of these cases, that of Private G. Lucas—the last exposure 
was on November 3rd, and he was attacked on the 8th. This man 
lived in I room; he was neither yellow nor had any hemorrhage, and 
recovered. He had been employed on wood-cutting fatigue on the 
day of admission, an employment involving considerable exertion and 
exposure, A. similar case had occurred in the same room, on October 
21st,in a man who had not been in attendance on sick; and two 
. others occurred subsequently ; so that here, as elsewhere, the attendance 
on fever cases seems to have been the accidental circumstance, and not 
the essential one in the production of the disease. 

The case of Private Hearsey is the next. This man lived in Groom, 
where, as already stated, there had previously been much fever. His 
last exposure in attendance on fever cases was on November 10th, and 
he was attacked on December 3rd, the interval being twenty-three 
days. This man died on December 18th; yellow, with black vomit. 
He had been on wood-cutting fatigue for the week previous to his 
attack, and was therefore undergoing considerable exertion and expo- 
sure. The date of the attack, too, is the same as that on which several 
other cases occurred in other parts of the cantonment, who had never 
attended fever cases, nor, so far as is known, were exposed to conta- 
gion. Here, again, it is not only impossible to refer to contagion as 
the cause of the disease, but the whole weight of the evidence is against 
that view of the case. 

The next of these men who attended fever cases who were attacked 
was Private Noonan, who resided in the same room with Hearsey. 
Noonan’s last exposure in the fever wards was on November 5th, and 
he became sick on December 13th, or thirty-eight days after exposure 
in this way. Noonan had been ‘on the main-guard on December 10th. 
This case did not present any trace of malignancy, and he recovered. 

The last of these men who was attacked was Private James Higgins. 
This man lived in K room, and was in attendance in the fever wards 
to the morning of November 30th; he became sick on December 26th, 
twenty-six days after the exposure; his case was returned Febris C. C., 
and presented no trace of yellow fever: he recovered. Higgins was 
employed on the public works previous to his attack. 
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These facts have a very important bearing on the question of the 
propagation of the fever. They show that out of 156 men, taken in- 
discriminately from the different rooms, very few of whom could have 
had yellow fever before, and who afford 210 instances of exposure for 
twenty-four hours to the emanations from the sick in the fever wards, 
that only 8 were subsequently affected with fever of any sort, of 
whom 3 died; while, from the remainder of the troops in the can- 
tonment, amounting, at the commencement of the epidemic, to 523, 
there were 89 attacked with fever, of whom 38 died. Putting those 


numbers into the form of acentesimal ratio for the sake of comparison, 
they stand: 


Total Attacked Died Died per cent, 

strength, percent. percent. of attacked. 
Men who attended fevercases ... 156 ,. O51 ... 19 ... 38 
Men who did not attend fever ... 523 ... 170 1... 73 4... 48 


These numbers most fully warrant the conclusion that exposure to 
the effluvia from the sick was not an active cause in propagating the 
yellow fever at Newcastle in 1856; and if it be considered that of the 
eight men who attended on sick and were subsequently themselves at- 
tacked, four presented none of the prominent characters of yellow fever, 
while of the four who did, three came from rooms in which persons 
had previously been attacked with decided yellow fever, without com- 
munication with sick, so far as is known, there is no alternative but to 
limit the conclusion in these cases still more, by excluding the opera- 
tion of specific contagion altogether. 

The following conclusions seem fairly deducible from the preced- 
ing details. To render them clearer, the principal facts have been 
appended : 

Ist. That yellow fever prevailed at Newcastle, in 1856, in well- 
defined zones, alternating with others which presented a much smaller 
amount, and, for the most part, a different form of fever, attended with 
a much smaller mortality. These zones embrace: 

Cases. Deaths. 
A.. Officers’ quarters above mess-room and race-course en- 
campment (including last two cases at race-course, the 


others being referrible to A room) , as 0 
B. The buildings between the mess-room and parade-ground, 

including officers’ quarters, hospital, A and B rooms, 

bakery, cells, and all tents and huts in the neighbour- 

hood (excluding first six cases in hospital as referrible 

to low ground, and the last as indeterminate). . . . 60* ... 31* 
C... Rooms .G to inclusive. 2 fines bee We anal eda: meE* ae Uke eee 
D. Rooms G and H inclusive . eae ere ere ras 6 
He OOMS LGN EACLUSIVG Spee ucty a re ana ee ee ce 3 
F. Tents on two upper plateaus below MandN .... 7 4, 
G. Artillery tents on lowest plateau 1? ARM Goer 222 0 
dL Hats ‘teat! graveyardsha iss 4). AOR ee. eet ae Dee 4 
I. Farm encampment : 5 0 


* If the cases which occurred in the officers’ quarters be set aside, as of doubtful origin, 


these numbers will be, cases 54, deaths 28, presenting exactly the same characters for a 
more limited locality. 
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In consequence of the frequent changes which took place, it would 
be very difficult to ascertain the mean number exposed in these locali- 
ties; and the persons being exposed at different periods of the epidemic, 
the resulting ratios of attacks and deaths would not be strictly com- 
parable. The rooms from F to N, however, were occupied during the — 
whole course of the disease by soldiers, and as each room contained on 
the average thirty-four men, the comparative progress of the fever in 
these may be determined with tolerable accuracy. 


Per-centage of strength Per-centage 





; co ~ of deaths 
Rooms, Strength. Attacks. Deaths. Attacked. Dead, on attacks. 
F a ORT rea cae Ok. Many LO Rian, Olin beh, Oe 
Cesc foo) eer ee Or det Pe Le Oe Ak 
Ito N Bea ee, OS Sieg oh Goh SOs! es Ig ae eS 


These ratios show conclusively that the causes of fever operated with 
much greater intensity in some localities than in others, and that these 
unhealthy spots were distinctly circumscribed. It is questionable how 
far the three deaths in the rooms from I to N were due to these 
localities, one of the men having been permanently engaged on the 

public works, and the other two having been on the main-guard (which 

brought them into an unhealthy locality), one nine days and the other 
six days, before his attack ; were these cases produced by exposure on 
guard, the healthiness of these rooms would appear still greater. 

2nd. That bodies of men moving from an unhealthy to a healthy 
locality soon lost the disease, though they carried most of their bedding 
aud their clothing with them; and, in the healthy spots, did not com- 
municate the disease to others who were from other healthy spots. 

The light company moved from A and C rooms to the race-course, 
about October 24th; four of them, from A room, were attacked up to 
the 30th (one of them decided yellow fever), but no man from C room 
was attacked. On December 7th, a woman and child were removed 
from near A room to the race-course; the child had decided yellow 
fever, and a week after the woman was attacked, but the disease 
stopped with them. 

After the removal of the hospital to C and D rooms, no patient ex- 
cept Needham, or permanent hospital attendant except the cook, who 
had not been in the regular hospital, was attacked with fever. Pre- 
vious to this removal, and immediately after it, several hospital atten- 
dants and patients suffered from the disease in its most aggravated 
form, but all had been exposed to the morbific influences in the first 
situation. 

The married people and their families were removed from B room on 
October 21st, and distributed in various places. Three cases occurred 
within the next two days, but then the disease ceased among them, 
except In one woman, who went to the shoemakers’ shop to reside— 
itself an unhealthy locality. 

On November 11th, two companies were removed from F, G, and H 
rooms to the farm, snd carried most of their bedding ate them, yet 
the aggravated form of fever did not continue among them. 
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3rd. Persons going from healthy to unhealthy localities to reside, 
caught the disease. 

The Band removed from E room (where they had been quite healthy) 
on October 29th, to the upper two plateaus below M and N rooms, 
where fever appeared among them; and there are many instances in 
which people went to the cells, or went to the hospital, from healthy 
localities detailed above, in which they were soon after affected with 
the disease in an aggravated form. An argument will undoubtedly 
be advanced here by some, that the Band having occupied E room 
previous to removal, were within reach of the contagion from D room, 
then the fever ward. This is met by the fact that the first case in this 
locality was that of Private Boyle, who lived here before the arrival of 
the Band, and did not belong to it, and had not been near the sick, so far 
as is known. Boyle came sick on November 2nd, and Tuer, the first 
of the Band, on the 4th, though he seems to have been unwell a day 
or two before. Both died of decided yellow fever. The fact stated 
above, too, of those who actually attended the sick suffering much less 
than those who did not, is adverse to the idea of the Band having been 
affected by contagion previous to removal. 

After the removal of the men from F, G, and H rooms, on November 
llth, F and G were occupied by men who, up to that time, had been 
in I and F rooms; and fever appeared among those in G in December. 

4th. The activity of the causes of the fever seems to have been much 
diminished by a course of wet weather commencing on November 4th, 
accompanied by a severe storm, and heavy rain on the 6th and 7th; 
and yellow fever disappeared after December 21st, on the accession of 
strong cool northerly winds. 

The admissions from fever of every description in November and 
December were as follows: 





November 2nd . . . . . 3 | December 8rd 3 
a ord. 5 “ Ath 1 
a. adits 3 afitoebth 1 
eB BR 0 Een 9 
bah ee ctl 4 Cai eel 9 
+ 7th Q He 9th . 2 
i 8th 5 55 LAUGH, 4. 
~ 8 Oth HoseAwh scr A a 13th . 1 
95 10th to 20th . none r 14th . 2 
3 Od st. ail e LFth « ] 
* 22nd ] x ot lestales i 
. 96th . 2 & 29nd . 1 
- 28th . 3 as 26th . 1 

29th . 1 


5th. The disease showed itself in its most malignant form in persons 
who had not been away from Newcastle for many months, and who 
were not exposed to others previously affected with it, or to their 
clothes, or other media usually considered as likely to convey contagion. 


* The last case of yellow fever. 
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The cases of Private Monk in A room, on September 21st, and of 
Mrs. Bell in B room, on the 22nd; and again, Private Leather, on 
October 12th, from the cells, are clear instances of this. 

An additional proof of the possibility of such an occurrence is 
given by the appearance and progress of the fever in the family of the 
schoolmaster-serjeant of the 97th, as recorded by Dr. MclIlree, in 1848, 
noticed above. 

6th. Persons in contact with sick in a healthy locality did not con- 
tract the disease more frequently, or indeed as frequently, as those in 
barracks. 

The list of the men who attended the sick of fever in hospital 

shows that of 156 who were so employed, giving 210 separate 
instances of exposure for twenty-four hours to the emanations from 
the sick in the fever wards, only 8 were afterwards attacked with 
fever—a smaller proportion than among those in barracks, though 
their exposure to contagion, were it existing, was of course infinitely 
greater. 
- Further, no hospital attendant, or patient, except Needham, who 
had not been in the hospital building, contracted fever after tke sick 
were removed from it and the surrounding influences; though, had 
contagion been the exciting cause of the disease, there was as much 
or even more reason for the attendants becoming affected after the 
removal than before it; 32 of the 41 deaths of soldiers having occurred 
after the removal, and the ventilation of the rooms not being better 
than that of the hospital. 

Taking these facts together—and in this argument they must be 
taken together, unless they can be shown to be unfounded—they appear 
utterly opposed to the view that the disease either arose from, or was 
propagated by, specific contagion. 

That a cantonment of about 800 yards in length, on a narrow 
descending mountain ridge, should present four well-defined healthy 
zones, alternating with three others in which a disease supposed to be 
contagious prevailed, while the communication from one extremity to 
the other was free and unrestrained (save with those actually sick in 
hospital), is contrary to all experience, and of itself, were there no 
other evidence, would go far to overthrow the idea of specific contagion 
having acted; but with the additional weight of the evidence adduced 
above, this position seems quite untenable, and there is no alternative 
but to look for the explanation of such circumscribed effects to the 
inflrence of causes equally local in their operation. 

The first unhealthy zone, noticed above, embraces the buildings 
between the mess-room and the parade-ground; by referring to the 
projection it will be seen that these follow the course of the ridge, pass 
on to the hospital, B room of the men’s quarters, quartermaster’s 
store, bakery, and cells, and form a sort of crescent round the head of a 
deep abrupt gully, which at its upper part ‘runs nearly east and west. 
The valley may be said to have a southerly exposure, as the bounding 
height to the north is much higher than that to the south, a point 
that will be hereafter alluded to. On the western side of this zone, 
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A room, the tailors’ and shoemakers’ shop, and some huts are situated ; 
these are immediately over the upper extremity of a watercourse, 
and a considerable gully, formed by a land-slip; both the watercourse 
and gully having a southwesterly exposure, and descending at an 
angle of about 40° below the horizon. 

The next unhealthy zone comprises Gand H rooms. As mentioned 
above, there is a high retaining wall supporting the bank behind these 
rooms, about eight feet from them, and as high as the eaves; about 
thirty feet from this space, and directly in a line with it, a gully com- 
mences, which drains that part of the barracks, and is so placed with 
regard to G room as to throw the current of air which ascends through 
it on the end of that room, and into the space between it and the wall 
at its back. 

The last situation where the disease showed itself severely was on 
the upper two plateaus below the barracks, where it appeared after 
the disturbance of the ground in levelling, and the exposure of some 
decaying vegetable matter from cutting trenches to carry off the surface 
water. There is no gully or watercourse near these spots, such as 
those above mentioned. 

There is a large gully on the east side of the barracks, beside the 
erave-yard, but it is wider than those just referred to; it is less steep, 
and from the form of the ground at the top, the ascending currents of 
air through it are not directed immediately on any of the buildings, 
That it was not perfectly innocuous may be inferred from the occur- 
rence of two cases of yellow fever (one of which proved fatal) in 
persons living in the huts on its northern side. At all other points 
where the men remained healthy, though the ground of the ridge 
occupied by the buildings was narrow, the ground on either side 
of it sloped away gradually for a little distance before terminating in 
the steep descent of the mountain side; and there were no gullies or 
ravines opening near the houses, or the natural undulations of the 
ground had more or less of a northern exposure. 

The valley terminating to the east of the hospital had its bottom 
and sides covered with the thick bush usually seen in such localities ; 
this grew over its whole extent, from the lowest point in the plan 
almost to the road under the quartermaster’s store; between this road 
and the store there was a quantity of old thatch, which had been 
pulled off the roof of the store, and thrown down there in June, 1856. 
This had been covered with earth, and it was not until going over the 
ground early in 1857, that, on examining the ruts cut in it by the 
water, the straw became apparent, and led to further examination, 
when it was found extending over an area of some thirty or forty 
yards. 

The gullies to the west of the hill did not contain any bush; but 
there was a small quantity of open bush beyond them, on the side of 
the hill. A quantity of refuse—such as bones, ashes, pieces of cloth, 
&c.—had gradually accumulated over the slope and about the outlets, 
This was cleared away in the middle of October, and the men em- 
ployed on the duty complained of the unpleasant odours evolved, but, 
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unfortunately, it was not remarked whether any of them were subse- 
quently attacked with fever. The large gully near the grave-yard, 
besides having a more gradual slope than the others, is almost com- 
pletely clear of bush; its bottom and sides presenting the bare red 
clay, with little or no vegetation. 

All these hollows have a southerly exposure; and, during the pre- 
valence of the fever, the sun passing to the south of the zenith, shone 
into them some portion of the day, causing ascending currents of air 
through them, which impinged on the buildings around their upper 
outlets. It has been shown that in these buildings the disease was 
more prevalent and fatal than in others; and a very short removal 
from the course of the current seemed to give almost complete im- 
munity from the disease.* 

The privies on the west side of the hill were frequently offensive 
during the progress of the epidemic. The emanations from privies 
have been referred to as exciting causes of fever elsewhere; and the 
occurrences at Newcastle, in 1848, show they are not innocuous here; 
but they do not seem to have exercised any marked influence during 
the late epidemic, for rooms D and E, and I and K, which are near 
privies, were-almost free from fever ; and while G suffered severely, F 
which is nearer the privy, escaped. 

The meteorological phenomena were not observed during the pro- 


3 


gress of the epidemic with as much minuteness as would have been 


desirable. The thermometer was registered daily at six A.M., two P.M., 
and six p.M.; but, unfortunately, the instrument was kept in the 
surgery, and its indications were much affected by the temperature of 
the room—standing higher in the morning, and lower at two P.m., 
than it would have done if properly exposed. On October 23rd, 
when the hospital was evacuated, the thermometer was placed in a 
small house, jalousied all round, through which the air could pass 
freely at all times, and there wasan immediate and considerable change. 
The mean temperature as indicated by the thermometer was: 


Six a.m. Two P.M. Six P.M. Mean. 
Si Sesiee UN OR comleome Lie | eects (De Fe LOO. 
PO aes Oy coe cae WO Nps vss (i TE eae 70°5 
September . 6774 ...... ps ame ene (oS ee 70°6 
Octoner:- « ODIO... .cr. Lie. A LOaL She Se 69°0 
November . 62°2 ...... OO eee 6a C ane: 65°7 
December , 200 T  u.. OSS cua SOOeOe As ait 64-57 


* In January, 1857, there was an excellent illustration of the influence of the form of 
ground in determining the direction taken by the ascending current through the valley to 
the east of the hospital. Some of the thatch alluded to above was being burnt in the 
hollow in front of the quartermaster’s store, and it gave out a pungent ammoniacal odour. 
There was a north-easterly wind blowing fresh at the moment, and the odour from the 
burning thatch was quite strong under M room. When there,I stated to Drs. Foss and 
Jopp that, from the form of the ground, I anticipated we should find the odour quite per- 
ceptible on the hill above the hospital, though to the north of the point where the fire 
was, and 200 feet above it, and on proceeding to the rooms C and D of the officers’ 
quarters, we found the odour very powerful. 

+ Since April, 1857, meteorological observations have been made at Newcastle more 
systematically. The results for July to December, 1858, are given below; they agree 
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This table shows that the often repeated opinion, that the causes of 
yellow fever could not exist unless where the mean summer tempe- 
rature reached 80°, is erroneous, the disease having prevailed, as an 
epidemic, at Newcastle, with a mean temperature 10° lower, and con- 
tinued until the mean temperature had fallen 5° more. 

Mere heat did not seem sufficient to call the causes of the disease 
into operation; for in July and August there was none, and, though a 
few cases occurred in September, it did not attain its greatest force 
until October and November, when the temperature was diminishing. 
Jt ultimately disappeared about December 21st, when cool weather 
came on, accompanied with strong northerly winds and some rain. It 
will be remembered that the disease stopped about November 10th, 
that a few cases occurred in the latter part of that month, and that 
early in December they were more numerous, but that the last was on 
the 21st of that month. Taking the mean temperature for periods of 


ten days in each month, they are— : 

Six A.M, Two P.M. Six P.M. Mean, 
November Ist to 10th 62:5° -...... PO Ure TN. if pal eamaleh vic Ae 66°4 
November llth to 20th 627 ...... OSs6) Bare 62:01 Hine 65:7 
November 2istto 20th .GL5 524.23 GS ta tue G27 cry 65:0 
December Ist to 10th 61:2 ...... TO ars oxcks ikGoee en ne 65°6 
December lithto20th 61:2  ...... hii) Oe oe GS-36 a ses 66:0 
December.2]st to 3lst 58°2 -~...... LEO RS O15. Me tes, G2). 


The periods of aggravation of the disease were thus coincident with 
increased temperature during the day; such increase, however, was 
accompanied by a clearer sky and stiller state of the air than when 
the mid-day temperature was less. There were unfortunately no 
observations of the absolute maximum temperature of the day, or of 
the amount of the sun’s radiation. 

The dew point was not observed during the course of the epidemic, 
but the quantity of rain collected was as “follows: 


Months. Inches. Wet days. Remarks. 
a) TL Spain 2. | OO ee on UR an 
PN UPIS Ue oe ROOD oto. ves BR Rotel Well distributed. 
DeDbenDer cm bup cyan. ote: ge Pat ce Ditto. 
OCLObEET? ~ ee eotote toe Ft eh pas On 5th, 12th, 15th, 16th, & 17th. 

; Between 4th & 13th, 12-3in. 

November.::: 17°30. 2 as 14k aes ) , P1SEh'& Qs Btn. 
December, ro 00 na 5 MRE On 17th, 22nd, 24th, 26th, & 28th. 








pretty closely with those for 1856 as to temperature and distribution of rain, while in 
1858 there was no serious disease :— 


Temperayure Mean 
cs FF monthly Rain in 
1858 Mean Mean Me: in dew inches, 

: minimum, maximum, of month, point. 
OLY Yona . aes Bare ke if She Pe ee EAB tucKa hans oy GOIS sunideine 4°11 
August Be Ce eS ce TAG Beige Sc) es Goria okakcase CO SO Ged mae be ueice 6°42 
September... 65°0  .....e.05 TSS Personae OS Gea) t, sees. oe GAZES Guscs deene 11°10 
Octobery ce 6 3nT eee eee ee LOI ) Si cemvamee GUA A; Acka bean Gilg Crates eee 12°12 
November: ce 62°85 micas ects T2ED oi boxes CGE Ole otic sede GISORK Sees 15°24 
Decentber, <.«5..1) 6,0 Gaweeessenees UO" Teusteasewice COU a Ana Cesenne OIDAT © asgeeesnas 5°15 
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From this table it appears that the occurrence’ of the disease was 
preceded by a moderate quantity of rain; and its cessation, in 
November, soon took place under the influence of the heavy rains 
which commenced on the 4th. The causes of the fever, however, do 
not seem to have been altogether removed by the rain, but their action | 
merely suspended, or rendered less intense for a period, but soon 


' resuming their force with a return to dry and warm weather. Thus, 


after the cessation on November 10th, the rains went on to the 14th, 
and on the 15th there was fine weather, which was terminated by 
heavy rain on the 18th, continuing to the 21st inclusive. A case of 
yellow fever occurred on the 21st, which proved fatal. A: man died 
inthe hospital with black vomit on the 26th; and other cases appeared’ 
in the officers’ quarters above the hospital, though it was not before 
December 3rd they again showed themselves in barracks. 

This fact of the suspension of yellow fever under the influence of 
heavy rain is one of much importance; it has been observed in every 
epidemic of yellow fever at Sierra Leone; and while cases of the 
yellow form of the disease, im its most malignant character, have 
shown themselves in the breaks of the rains, or at their termination, 
the disease which appeared during the continued heavy rain was 
always pure remittent fever, and of that there was generally no 
scarcity. Can this be explained on the assumption of yellow fever 
being propagated by specific contagion? It seems much more in 
accordance with fact to conclude, that the origin of yellow fever is 
intimately connected with (though not altogether dependent on) some 
local emanation, the production of which is either suspended or modified 
by heavy rain, but which, on a return to dry weather, may again be 
produced with its former properties. 

The above facts with reference to Newcastle seem to leave open no 
other conclusion, than that the yellow fever there in 1856 arose from 
local causes. Whether similar causes were in operation there in other 
“years, and if so, why they did not. lead to a similar result, are 
questions that the present information on the subject does not admit 
of being answered. It would seem, however, that in addition to the 
ordinary local causes of disease, an epidemic constitution is necessary 
to account for the prevalence of fever. 

Much difference of opinion seems to exist as to the nature of an 
epidemic constitution ; some limiting its influence to a comparatively 
circumscribed locality ; others claim for it a more extended operation, 
but assert at the same time that its effects should be manifested by the 
same form of disease in all places within its sphere of action. Both 
views seem the result of overstrained deductions from. too limited 
observations ; as there is reason to believe that a more extended 
investigation would show that an epidemic constitution influences 
mortality from all forms of disease, and that its operation may be 
traced nearly contemporaneously from Hindostan to Mexico, and from 
Lapland to the Cape of Good Hope. 

It will be sufficient, to prove the existence of an epidemic consti- 
tution in the present instance, to state that during the summer of 
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1856 yellow fever prevailed pretty extensively in the West Indies and 
around the Gulf of Mexico; and was therefore sufliciently general to 
warrant the conclusion of there having been something in operation 
beyond mere local influences. 

While engaged on this paper I learned that some of the medical 
officers at Newcastle were of opinion that yellow fever was imported 
there from Stony Hill. With the view of getting every information 
on this point, I called for the opinions of Staff-Surgeon Foss, Surgeon 
Jopp, and Assistant-Surgeon Tobin, 36th Regiment. The first and 
last have expressed their belief that it arose from local causes, and 
was not imported. Dr. Jopp thought it had been imported, and his 
reasons for that opinion are contained in his official ‘Report of the 
Newcastle Epidemic of 1856.’ 


[We are indebted for Mr. Lawson’s able and interesting account of 
this epidemic to the courtesy of Mr. Alexander, Divector-General of 
the Medical Department of the Army. Independently of the merits 
of the communication, a record of an outbreak of yellow fever at a 
station about 4000 feet above the sea level—an elevation considered, 
until of late years, to bestow an immunity from this scourge of hot 
climates—must be extremely interesting, more especially to those 
engaged in the investigation of climatological pathology. We are 
sorry that we cannot afford space for much valuable matter contained 
in the appendices to Mr. Lawson’s paper. Among other subjects of 
interest, we more particularly allude to the Reports on the Epidemic 
by Staff-Surgeon Foss, Assistant-Surgeon Tobin, and Dr. Jopp, Surgeon 
to the 36th Regiment. The two former gentlemen briefly state their 
opinion that the disease at Newcastle in 1856 was of local origin, and 
not imported into that station; while Dr. Jopp, in a lengthened com- 
munication, adopts the view that the fever first appeared in the low 
lands, and was subsequently propagated to Newcastle by contagion. | 
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Remarks on Ancesthesia, and the Agents employed to produce it. By 
Grorce Haywarp, M.D., late Professor of Surgery in the Massa- 
chusetts Medical College, Boston, U.S.A. 


THE discovery by which surgical operations can be rendered painless 
is one of the greatest connected with our profession, second only to 
that of vaccination. It is a blessing to the human family that cannot 
be overrated; and having been among the first to make a successful 
use of it in surgical practice, I thought that a brief sketch of the 
history of anzesthesia, and some remarks on the comparative value of 
the agents employed to produce it, would not perhaps be unin- 
teresting. 

Jt was my fortune to perform the first capital operation on a patient 
rendered insensible by the inhalation of sulphuric ether. This was 
done on November 7th, 1846, at the Massachusetts General Hospital, 
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Boston. On September 30th preceding, Dr. Morton, a dentist, admi- 
nistered it to a man from whom he extracted a tooth, without causing 
pain. Almost immediately after, he requested the late Dr. John C. 
Warren, who was at that time the acting surgeon at the hospital, to 
use it at that institution. Dr. Warren consented. It was inhaled by 
a patient, with partial success, on whom Dr. Warren operated on 
October 16th. The operation was the removal of a nevus from the 
face. On the day following I extirpated a large fatty tumour from the 
arm of a female, who was made wholly unconscious and insensible by 
the inhalation of the ether. The operation lasted seven minutes. 

At that time Dr. Morton was, I thought, the only person who knew 
what the anesthetic agent was. On November lst I took charge of 
the surgical department of the hospital, and in a day or two after Dr. 
Morton asked me if I were willing to allow him to administer his 
“ composition,” as he called it, to a female whose limb I was about to 
remove above the knee. I told him I would not, unless I knew what 
the article was, and felt confident of the entire safety of its adminis- 
tration. He at once told me that it was rectified sulphuric ether. 
He allowed me to communicate this to my colleagues, with an under- 
standing that it should not be made known publicly, until he had 
obtained a patent, for which he had already applied. On the following 
day the operation was performed, in the presence of more than two 
hundred spectators. 

It rarely falls to the lot of a professional man to be the witness of a 
scene of more intense interest. The operating room was crowded. 
Many were obliged to stand. Besides the class of students in atten- 
_ dance on the lectures, numbering more than a hundred, and many of 
the principal physicians and surgeons of the city and neighbourhood, 
there were present several clergymen, lawyers, and other individuals 
from the various callings of life. When I entered the theatre, before 
the patient was brought in, I found it, to my surprise, filled in every 
part, except the floor on which the table stood, with persons on whose 
countenances was depicted the almost painful anxiety with which they 
awaited the result of the experiment they were about to witness. I 
simply told them that I had decided, with the advice of my colleagues, 
to allow the patient, on whom I was to operate, to inhale an 
article which was said to have the power of annulling pain. The 
patient was then brought in. She was a delicate-looking girl of about 
twenty years of age, who had suffered a long time from a scrofulous 
disease of the knee-joint. It had at length suppurated; there were 
extensive openings into the cavity of the joint; the cartilages were 
ulcerated and partly absorbed; the bones carious, and symptoms of 
hectic fever had already made their appearance. As soon as she was 
well arranged on the table, I told her that I should let her breathe 
something which, I hoped, would prevent her from suffering much 
from the operation, and that she need not be afraid of breathing it 
freely. | 

As the ether was at the time administered by means of a large and 
clumsy instrument, which required to some extent the co-operation 
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of the patient, it was desirable that the amputation should be done as 
rapidly as possible. Everything, therefore, was arranged with this 
view. I decided to perform the flap operation. One person was to 
compress the artery, another to withdraw the flaps, a third to hand the 
instruments, and a fourth to watch the pulse. I grasped the patient’s 
limb with my left hand, and held the amputating knife behind me in 
my right, carefully concealed from her view. The mouthpiece of the 
inhaling instrument was then put into her mouth, and she wasdirected 
to take long inspirations. After breathing in this way a short time, 
the nostrils were compressed, so that all the air that went into the 
lungs must first pass through the machine, and of course be mixed with 
the vapour of the ether. She breathed with perfect ease and without 
struggling, and in about three minutes from the time the instrument 
was put into her mouth, Dr. Morton said, “She is ready.” A death- 
like silence reigned in the room ; no one moved or hardly breathed. 
I passed the knife directly through the limb, and brought it out as 
rapidly as I could, and made the upper flap. The patient gave no sign 
of feeling or consciousness, but looked like one in a deep quiet sleep. 
Every other person in the room took a full inspiration that was dis- 
tinctly audible, and seemed to feel that they could now breathe again. 
The second flap was then made, the bone sawed, five arteries were tied, 
and as I was tightening the ligature upon the sixth and last, she 
groaned, being the first indication of sensibility that had been given. 
Nothing more was done than to bring the flaps together, cover the 
stump with cloths dipped in cold water, and apply two or three turns 
of a roller to keep them in place. Her consciousness soon returned ; 
she was wholly ignorant that the operation had been done. For some 
time she would not believe it, and said that she had felt nothing till 
I tied the last artery. The operation lasted a minute and three- 
quarters, not including the time required to tie the arteries. I did 
it rapidly, though it has been done in less time, because I feared that 
the insensibility might pass off, and we had no means then as we have 
now, of continuing it as long as is necessary. 

Patients who have inhaled ether, when its effects are at first passing 
off, are usually bewildered, not easily contented, and by no means 
inclined to do as they are desired. It would be almost impossible to 
persuade one of them at such a time to breathe through the instru- 
ment that was then in use. At present, fortunately, we can keep up 
the state of anesthesia as long as we wish, by administering the 
agent employed for this purpose by means of a sponge. This simple 
contrivance was first used at the Massachusetts Hospital. 

The patient whose case I have just spoken of recovered rapidly 
from the operation, was in good health when I left home eleven years 
after, and I have no reason to suppose that she is not so at the present 
time, 

It will be readily believed that a result so successful, and witnessed 
by so many intelligent persons, made it impossible to doubt the anees- 
thetic power of the agent employed, and what this was very soon 
became known. In an almost incredibly short space of time, numerous 
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operations were performed on persons rendered insensible by the inha- 
lation of ether in various parts of the United States and Europe, and 
there is hardly a country in Christendom in which it has not been thus 
used to a greater or less extent. 

The Anesthetic Agents.—These are sulphuric ether, chloroform, chloric | 
ether, and amylene. The two latter are now rarely used for this 
purpose, and probably never will be again. Chloric ether is simply a 
tincture of chloroform. There are two kinds, one the concentrated and 
the other the chloric ether of commerce. The first is composed of one 
part of chloroform to nine of alcohol; and in the other, there is one part 
of chloroform to fifteen of alcohol. It can be prepared by mixing the 
two ingredients of which it is composed in the proper proportions, and 
if the alcohol which it contains is evaporated, nothing but chloroform 
remains. It is evident that it derives its anesthetic properties from 
the chloroform, and it is therefore as unsafe as that article; for the 
alcohol, though it renders it less efficacious, does not make it more 
harmless. : 

Amylene, the chemical elements of which are equal parts of carbon 
and hydrogen, has caused death in several instances. There have been 
so many fatal cases in proportion to the number in which it has been 
exhibited, that no one hereafter will probably be sufficiently reckless 
to use it. 

Chloroform was first employed by Professor Simpson, of Edinburgh, 
who thought that it possessed “various important advantages” over 
sulphuric ether. He said that it was more portable, more agreeable to 
inhale, less exciting, and that it gave a greater control over the patient. 
‘That it is more portable and more agreeable to inhale, I admit, but that 
it is less exciting and a more efficient anesthetic agent, I deny. But 
the principal objection to it is, that its inhalation sometimes causes 
death. Its advocates admit that this has occurred in sixty cases, 
while others believe that there has already been double this number. — 
But be the number what it may, so many have died from its inhala- 
tion, that many persons are in favour of abandoning its use altogether. 
Death produced by it cannot now be attributed in every instance, as 
it was at first, to the impurity of the article, or to the exhibition of too 
large an amount, or to the want of skill or judgment in the adminis- 
trator. There have been several fatal cases recently, where the chlo- 
roform was said to have been of the purest character, and a small quantity 
only inhaled, and this, too, in the presence and under the direction of 
lutelligent, well-educated, and careful men. 

The truth is, that chloroform when inhaled acts on the system in a 
way that is not yet well understood, and may destroy life in spite of 
the utmost caution. Its effects are sometimes so sudden, that no fore- 
sight can prevent a fatal result. Unless some means, therefore, can be 
discovered that will render its inhalation safe, common prudence anda 
regard for human life would seem to dictate that it should be no longer 
used in this way. It is true that the state of unconscious insensibility 
produced by it is a blessing of countless value to those who are to 
undergo severe surgical operations, not only by rendering them painless, 
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but at the same time disarming them of their terror. And these are 
not the only advantages of anesthesia. It in great measure prevents 
the shock to the nervous system which not unfrequently defeats the 
skill of the most expert surgeon, it enables him to operate more delibe- 
rately, removes all necessity for haste, which is often the result of the 
sufferings of the patient, and makes the performance of some opera- 
tions comparatively easy, which in the ordinary state of the system 
could hardly be done at all. It is not therefore to be wondered at 
that professional men are reluctant to abandon the use of chloroform, 
and their unwillingness might be excused if there were not a substitute 
equally efficacious, as easily administered, and entirely safe. That 
rectified sulphuric ether is such a one I have no doubt. I have wit- 
nessed its eflects on several hundred patients upon whom severe surgical 
operations were performed, and all of them were rendered motionless, 
unconscious, and insensible. In no instance was there any alarming or 
serious consequence. It does not act as speedily, perhaps, as chloro- 
form, but in no case were more than eight minutes required to produce 
complete anesthesia. It can be effected in much less time when atmo- 
spheric air is not allowed to mix freely with the vapour of the ether. 
This is the method pursued in the hospital at Naples, where no other 
anesthetic agent is used; and I saw a patient undergo a severe surgical 
operation there without the slightest suffering, who was brought into 
this state by inhaling the ether only a minute and a third! But when 

administered thus rapidly, it is apt to produce a distressing cough and 

sense of suffocation for a moment, and there might be some reason to 

fear asphyxia from the exclusion to too great an extent of atmospheric 

air. Professor Palasciano, however, told me that he always gave it in 

this way, and had never seen any more troublesome symptoms than 

those I had witnessed in the case just alluded to. These, though dis- 

tressing to the patient, were of short continuance, and by no means 

alarming. 

There is no doubt in my mind that sulphuric ether should be used 
as an anesthetic agent to the entire exclusion of chloroform. It is as 
efficacious, and I should say without hesitation, after having seen 
chloroform administered by others in many cases, that ether produces 
a more complete state of unconscious insensibility. Its effects pass off 
sooner, and less vomiting, nausea, and headache follow its inhalation. 
Tt is as easily administered. All that is required for its administration 
is a bell-shaped sponge with a concavity large enough to cover the nose 
and mouth. If the patient breathes it gradually, little or no irritation 
is produced in the larynx and air-passages, there is but little if any 
cough or sense of suflocation, nor a distressing or unpleasant symptom 
of any kind. 

There may be some persons to whom the odour of ether is offensive 
and irritating, but they are comparatively few, and even they can be 
brought under its influence without any very great annoyance. 

The quantity of sulphuric ether required to produce anesthesia 
depends very much on the manner in which it is administered. 
If the patient is made to inhale it rapidly, and the atmospheric 
air is to a great extent excluded, a small amount will be sufficient. — 
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From four to eight ounces may be regarded as the average quantity. 
It is rare to meet with a case in which less than four ounces 
will be used; and in protracted operations, in which it is desirable 
to keep up the state of msensibility for a length of time, I have 
often given more than eight ounces. The ether should at first be 
poured on the concave part of the sponge ; one or two ounces will be 
enough for this purpose. When the inhalation is going on, it is better 
to pour the ether on the outside of the sponge, so as to avoid the neces- 
sity of removing it from the face. From half an ounce to an ounce 
should be used at a time in this way, till anesthesia is produced. 
When this takes place, the patient is wholly unconscious, and has no 
control over the voluntar y muscles. He is unable to raise his eyelids 
when told to do so, and gives no indication of hearing or conscious- 
ness, if spoken to in a loud tone. The pulse usually Decomes slower 
than the ordinary standard, though at the beginning of the inhalation 
it is quicker. 

Tt is, I am confident, a perfectly safe anesthetic agent. I have not 
been able to find any well-attested case of death from its inhalation. 
There may have been such, but they have never come to my know- 
ledge, though I have taken unwearied pains to obtain information on 
this point. 

Tt has been said, that this may be attributed to the fact that ether 
is not extensively used, but that if it were, there would probably have 
been as many fatal cases in proportion from it, as from the inhalation 
of chloroform. But this statement is not strictly correct ; for though 
ether is not employed as an anesthetic agent to any extent, if at all, 
in Great Britain or many parts of Europe, it is used in Lyons, Naples, 
and is almost the only one that is administered in the principal 
hospitals of the United States of America, where its now familiar pro- 
perties were first discovered. 

I have given it in several hundred cases, and witnessed its exhibition 
by others in as many more. I have administered it to infants not 
three weeks’ old, and to persons more than threescore years and ten, 
and have never in a single instance seen an alarming or distressing 
efiect produced by it. On the first introduction of ether into surgical 
practice, it was not thought safe to allow persons to inhale it in whom 
there was reason to believe there was any disease of the heart or lungs, 
or who had any tendency to an affection of the brain and nervous system. 
But for some years past I have been in the habit of administering it to 
individuals of this description, and have as yet had no cause to regret it. 
In such cases [havethought it prudent to have the vapour of the ether’ in- 
haled more slowly, so that it may be more diluted with atmospheric air 
than under ordinary circumstances ; of course, the patient could not be 
brought as soon under its influence as when taken in the ordinary way. 

The state of the system which is produced by the inhalation of 
ether is that of narcotism, similar precisely to what is induced by 
drinking immoderately wine or other alcoholic liquors. Itis a state of 
intoxication more transient and less dangerous than that from alcohol. 
Tis effects pass off sooner, because the vapour of the ether begins to 
escape from the lungs as soon as the patient ceases to inhale it ; while 
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alcohol taken into the stomach is carried into the circulation, and 
mixes with the blood, and in this way acts longer, if not more power- 
fully on the brain, though its narcotic effect is not so soon produced. 
It is possible that life might be destroyed by the inhalation of ether, if 
it be continued uninterruptedly for a great length of time and a great 
quantity inhaled. Fatal congestion of the brain might thus be pro- 
duced, as sometimes happens when alcoholic liquor has been taken to 
excess. But no person of ordinary prudence would administer it in 
this way. Long before the occurrence of such a result, symptoms of 
an unequivocal character would indicate the approaching danger. 

When death follows the inhalation of chloroform, on the other hand, 
there is no merciful premonition. The late Dr. Snow, whose experience 
on the subject was perhaps greater than that of any other person, 
thought that “sudden palsy of the heart is the cause of sudden death 
from chloroform.” In death by asphyxia, the heart beats for some 
minutes after breathing has ceased ; “ whereas in some cases of death 
by chloroform, the breathing has heen proved to go on up to the time 
the pulse stopped, and after it.” 

With the hope that those who may have occasion to employ any 
anesthetic agent will at least make a fair trial of rectified sulphuric 
ether, I respectfully submit these remarks to my professional brethren. 


Art. III. 


Nutrition, Inflammation, and Ulceration of Articular Cartilage. By 
Ro. Barwe tt, F.R.C.8., Assistant-Surgeon, Charing Cross Hospital. 


Ir a careful physiologist and pathologist, who does not assume too 
much as granted, and who examines each difficulty before galloping 
over it, will study minutely the present doctrine of the nutrition of 
articular cartilage, as it may be gathered from all writers on the sub- 
ject, he will feel persuaded, at the end of his labour, that there is a 
deficiency somewhere in the chain of reasoning, and elsewhere some- 
thing unnecessarily assumed. In fact, he will encounter many propo- 
sitions which are not proven; some of which he cannot receive; and 
he will find his belief barred in several directions. 

The first difficulty he will meet with is this, that almost all observers 
have assigned. as a source of nutriment for articular cartilage the 
vessels of the synovial membrane and its secretion; but if he examine 
a tine vertical section of any articular cartilage in any animal, he will 
find those cartilage-corpuscles which lie near the attached surface well 
developed, and containing each from two to six nucleated cells, and 
near this surface not only do the cells in each corpuscle, but also the 
corpuscles themselves, tend to arrange themselves perpendicularly to 
the surface ; and when a corpuscle divides, as takes place by generation 
of cells within it, it does so in the same direction. As the object is 
passed under the glass towards the free surface, he will be struck by a 
change in this respect; the cells no longer remain in the capsule so 
constantly perpendicular to one another, and as they divide, they do so 
as frequently horizontally as in any other direction; at last the divi- 
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sions and the groupings all tend strongly to the horizontal; the cells 
themselves are flattened in the same direction, till at last they become 
mere scales, three or four layers of which (fig. 5), lying close together, 
form the extreme free edge of the section; that is, the unattached sur- 
face of the articular cartilage consists of three or four layers of flattened 
cells, lying quite close together and overlapping each other’s edges. Now, 
to suppose for one moment that the nutriment, which supplies growth 
to this body should be derived from the free surface, thus consisting of 
flattened cells, is to think directly contrary to all that we know of 
nutrition by cells. And therefore, as the growth of these cells evi- 
dently takes place from the attached portions, so is it evident that 
there must be some means of supplying nutriment to that surface. 
Moreover, the presence of large loops of vessels in the cancelli, imme- 
diately next the joint, points to the same fact. 

Thus, it being clear that the nutriment of cells growing from a deep 
surface could not be derived from a superficial one, it becomes neces- 
sary to examine into the anatomy of the cartilage and bone, and their 
mode of attachment to each other. A paper, on the “ Organization and 
Nutrition of Non-vascular Animal Tissues,” by Mr. Toynbee, is pub- 
lished in the ‘ Philosophical Transactions’ for 1841. The author 
describes the epiphysal cartilage, its vascularization and conversion 
into bone, and continues thus: 

“Tn adult life, when the epiphysal cartilage has been ossified, the cancelli 
of the latter are separated from the articular cartilage by a layer of bone, to 
which may be given the name of articular lamella. The nature of this lamella 
is worthy of particular attention. It is composed of two sets of osseous layers, 
the one, dense and thick, is continuous with the vertical fibres of the cancelli ; 
the other, delicate and thin, principally composed of osseous corpuscles, is 
situated at right angles to the latter, and fills up the interspaces of the ver- 
tical fibres. 1s this articular lamella complete? I have never been able, by 
the aid of the microscope, to discover any orifices in it, nor have I been abie 
to force mercury through it.” 

Todd and Bowman, in their ‘ Physiological Anatomy, vol. i. p. 93, 
give Toynbee’s account of this articular lamella, and refer to his paper. 
Even Kolliker, whose care and accuracy are so well known, has given 
au inexact account of this bony layer. He says: 

“The condition of the bone, immediately under the articular cartilage, de- 
serves especial mention; it consists, indeed, at almost every joint, of a layer 
of imperfectly-formed bone-matter, true bone-tissue being only found deeper. 
This layer, which is from 0:04 to 0:16 of a line in thickness, is formed of a 
yellow, generally fibrous substance of bony hardness, which, indeed, is really 
ossific, but which contains no trace of Haversian canals, and no formed lacune. 
Iustead of the latter, one finds round or oval bodies lying together in heaps or 
rows, which in section appear very dark, and which therefore might be taken 
for bone corpuscles filled with granules of lime. By adding oil of turpentine 
this error may be avoided; and we find that, as with the real osseous lacune 
of dry bones, the dark appearance is due to air, and the formation in question 
consists of thick-walled granular cells, still retaining their contents (fat and 
granules), showing here and there traces of ant and partly calcified; in 
other words, that they are undeveloped bone-cells,”’* 


This is a circumstantial account, as far as the black bodies in the 


* Mikroskopische Anatomie, Band i. p. 318. 
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articular lamella are concerned; they lie together in rows, between each 
member of which there is a layer, more or less thick, of the compact 
lamella, and thus there is no communication between each such cell 
(as there are no canaliculi), that is, fluid cannot pass through the dense 
bone material from one to the other, as Toynbee seems to have believed 
when he wrote that “this thin layer has already been stated to be 
almost entirely composed of osseous corpuscles, which, without doubt, 
assist to convey the fluid from the cancelli into the cartilage” (loc. cit. 
p. 172). Thus, according to the results to be obtained by studying 
the observations of the authorities on this subject, the bony cancelli 
are cut off entirely from any communication with the joint-cartilage by 
a dense ill-developed impenetrable structure. 

In fact, although we have at one side of the articular lamella evident 
demand for nutriment, on the other evident arrangement for its supply, 
yet in the lamella itself there is no means of carrying the supply to the 
demand, not even the ordinary means which would have existed had 
it consisted of the usual bone-tissue with its lacunze and canaliculi. 

On making some pathological investigations on the diseases of carti- 
lages, I could not avoid being profoundly impressed with the apparent 
contradiction above described, particularly as it threw some of the 
morbid processes under examination into even a worse confusion than 
itself laboured under. It thus became necessary, in my mind, that the 
nutrient mechanism of articular cartilage should be fully investigated, 
the present physiology and pathology of that substance being based 
upon notions, which, as they involve contradiction, must necessarily be 
either false or imperfect. 

It first appeared desirable to make out the mode in which the 
cancellous structure close to the joint end of the bone was arranged, 
the more so as in the above mentioned ‘ Philosophical Transactions’ 
the structure is figured as a set of regularly disposed dark squares, 
surrounded by lighter margins, like a series of picture-frames hung 
close together ; and as room for tortuous vessels in such structure 
could hardly be imagined, I undertook a series of investigations to 
establish how their spongy texture was formed, how the vessels ran in 
it, and in what exact manner the lamella shuts out these cavities from 
the joint. For these purposes many sections were made of the jo'nt 
ends of bone, and examined under a low magnifying power ; it was 
then seen that the cancelli are not regular square cavities symmetri- 
cally arranged, but form large holes in the sections, of various shapes, 
and without any regularity of arrangement. The bony scales which 
divide these cavities are crowded with the ordinary bone cells and their 
branches, which, under a glass magnifying only ten diameters, look 
hke httle dots ; the articular lamella has rather a lighter appearance, 
and even with so low a power may be seen to be of variable thickness. 
Fig. 1 represents a section of a part of the lower end of the human 
tibia. Several bones were examined belonging to different mammalia, 
rabbit, sheep, pig, ox, dog, horse, &c.; the only difference between 
them appears to be that the smaller the bone, the more compact is the 
tissue, more especially in little animals, as the rabbit, where the blood 


ie 
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channels are relatively not nearly 
so large and numerous as in the 
analogous joints of the human 
subject. (Fig. 1.) 

A like section examined under 
a ten times higher power, shows 
that, besides the irregular large 


sae 
sige i ge aha tet hate Fig. 1. Cancelli and articular lamella from 
running through the bony plates lower end of human tibia, magnified about 
normal Haversian canals, with 10 diameters. 


their concentric system of laminze 
and lacune. The articular lamella is lighter in colour—i.e, more 
transparent than the rest of the bone ; in it bone cells and canaliculi 
are absent, but there are several black opaque spots of an oblong form, 
with the long axis at right angles to the lamella, and two or three 
of these arrange themselves at a certain distance from each other in 
interrupted rows having the same direction. The lamella is a little 
darker, a little more brown, like ordinary bone, near its attached 
than its free surface; it looks as though at this part it had been 
stained. In no instance does the lamella lie immediately over, and 
never shuts in, a cancellous cavity ; on 
the contrary, ordinary bone structure 
always intervenes between such cavity 
and the lamella. In places the osseous 
tissue surrounding a cavity near the 
margin of the lamella encroaches 
thereon very much; in other places, mae | 
where the cavityis deeper from the sur- Fig. 2. Cancelli and articular lamella 
face the osseous tissue recedes, and the from lower end of human tibia, magni- 
lamella projects into the bony struc- 7°4 10° tameters. 

pred y 
ture ; thus, the articular layer is very uneven in thickness, its free 
edge is also serrated rather finely but unevenly. (Fig. 2.) 

In examining an injected preparation of the articular end of a bone 
it will be found that near the joint, immediately under the lamella, is 
a rich plexus of vessels, which forms a series of loops, and that in the 
curved portion of each loop the vessel appears dilated. This plexus is 
not in the long bones derived from the common nutrient arteries, but 
springs from some of the numerous branches, which surround the joint, 
and they are probably the remains of those vessels which Mr: Toynbee 
‘has described as supplying the epiphysal cartilage at the time of its 
ossification. In each one of the cavities near the articular lamella is 
a vascular twig, which does not entirely fill the space, but is sur- 
rounded more or less by a loose fibrous tissue and by fat. In no place 
does a vessel touch the articular lamella, ordinary bone-structure 
always intervening, as has been already stated. 

On applying higher powers, one sees in many sections little more 
than this, particularly if they be mounted in Canada balsam ; but in 
those, whether made by grinding down the bone or by cutting 
thin slices with a sharp knife, that are preserved in fluid, indica- 
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tions were seen which tempted me to go on examining the struc- 
ture of this articular lamella, until at last I convinced myself that it 
in reality consists of a series of very minute parallel tubes, which run 
in a wavy course from the bony to the cartilaginous surface. Among 
these, but having no special, if any, communication with them, are the 

bodies mentioned by Kol- 
TT liker as undeveloped bone 
HAAN Ih) ) | Wt AULA cells. In some sections— 
CTR Ce aever (| = those, namely, which are not 
ai Me MC 2a il | made quite parallel with the 
ogee ( NAN axis of the joint from which 
; YAW they are taken—the tubes of 
the articular lamella cannot 
be made out, but the section 
is minutely dotted from 
those tubes. having been cut 
across.. Fig. 3 is a tolerably 
successful. representation of 

Fig. 3. Cancellous structure and articular lamella this structure. It will be 

from upper end of the human humerus, showing seen that certain portions of 
Wea of the lamella, magnified 500 the articular lamella are ren- 

dered darker than others, 
and this is a condition very difficult to make out; yet perhaps I 
may pretty confidently affirm that it arises from the tubular struc- 
ture having become so bent in those lines that the canals have been 
cut through, giving a brown, darker, and finely mottled character to 
that part. This structure is similar in every mammal in which I 
have examined the lamella, but perhaps it is plainer in the rabbit 
than in any other I have yet seen. 

Having thus succeeded in ascertaining the structure, as seen Jate- 
rally, it seemed advisable to view the same part from above ; for this 
purpose a joint end, with as flat 
a surface as possible, was chosen ; 
either end of the tibia in most 
animals answers this purpose 
sufficiently : the cartilage being 
scraped away, asmall piece of the 
articular lamella was detached, 

and ground thin enough to be 

transparent. In this view the 

acs BE ies black spots or undeveloped bone- 
oO cn AOene 3u R/O Kg eUN Osa 4 

“omemotenes: eae “we/ cells are less elongated, all the 
¢ rest of the section is studded with 
dots, which, under a sufficient 
power, and where the section is 
very thin, appear as small round 
holes, This structure is the same 


Fig. 4. Articular lamella, section parallel jy all animals that I have exa- 
to surface, from lower end of human tibia, : : 
mined. (Fig. 4.) 


magnified 700 diameters. 
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Thus the articular lamella, supposed until now to be a compact, im- 
penetrable layer of bone, is in reality a structure as tubular as dentine, 
but the tubes are much finer and less straight ; they do not shine 
as black as the lines in dentine, probably because they are finer, 
and therefore do not refract light to the same degree. They are, I 
believe, the miuutest set of tubes yet discovered in the body, certainly 
in any of the hard portions, and some of the tubes lately reported to 
exist in the softer parts are, to say the least, doubtful. It is necessary 
that they should be sought for under a high power and with a very 
good light, which can be: varied by Gillott’s condenser, or by other 
means. 

Articular cartilage has been so often described, that it must be 
needless to do more than refer to the sketch already given of the 
method in which the cells 
lie, and again to insist upon 
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ing of these bodies near the 
superficial surface, and on 
their ultimate drying into 
scales, which overlie each 
other on that surface—an 
arrangement which has 
caused many observers to 
believe in the existence of 
an epithelium. If the super- 
ficies of fresh cartilage be 
shaved off thin with a very 
sharp knife, the section will 
indeed have the appearance 
of a layer of epithelial cells ; 
but if a thin slice through 
its substance be examiued, 
the gradual horizontal ar- 
rangement and flattening of 
the cells will leave no doubt 
as to the true structure of 


its superficies. (Fig. 5.)* ; 
Q be 3 Mr.T Fig. 5. Cartilage from human astragalus, mag- 
OMe OUSCI Vers; OEE; LOYN~ « nified‘about-700 diameters, showing the perpendi-. 
bee among them, found that cular arrangement of corpuscles at the lower part, 


in the fetus vessels run gradually curving into an oblique, subsequently 
: into a horizontal, position, and drying into scales. 

across the cartilage, even — 

into the middle of joints. 

In neither a foetal hare nor calf that I had the opportunity of examining, 

could I discover any such arrangement, nor any trace of it in a still- 














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































* This arrangement has, however, not been described as is here done, because it is so 
difficult to procure sections sufficiently thin, that go all through the cartilage, the outer 
layers of cells breaking easily from a very thin slice. It may best be managed by cutting 
away cartilage and articular lamella from the cancelli, scraping the osseous matter away, 
then laying the cartilage on a piece of cork, and beginning from the formerly attached 
surface, cutting slices with a well made and sharp Valentin’s knife. 
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born child.* Nor have I been able to discover epithelium overlying 
the cartilaginous surface: what Mr. Bowman took for that structure 
was, I believe, the superficial layer of cells as above described, which, 
in the yet unused joint, is finer than when it has been subject to wear 
and tear. The absence or presence of vessels upon the fcetal cartilage 
is of importance, because if present it would establish the fact of a 
structure lining a cavity being nourished by its free surface. Besides, 
as it is clear that, at least during intra-uterine life, there is large pro- 
vision for nutrition of the cartilage from the deep surface, the presence 
of such vessels would show that a structure having one free, one 
attached surface might be nourished from both. Moreover, it would 
prove that a cellular structure might be nourished from the surface 
towards which the cells grow. But the two first facts would be 
isolated, and the latter is hardly conceivable; and as others besides 
myself have failed to discover this arrangement, there must have been 
in the observation of such vessels some occult source of error. 

Thus articular cartilage is not so dead and unorganized a material as 
is generally imagined, as is proved by the care taken to supply to it 
nutriment in finely divided streams—the most available form possible 
for use. The great vascularity of the parts, which furnish this supply 
(a vascularity consisting of dilated and dilatable vascular loops, which 
are not destined for the nourishment of the bone, since this structure 
has its own Haversian canals,) shows that the vital actions of cartilage 
must be active; and although we shall probably never be able to make 
experiments proving their rate of growth, yet have we on record one 
or two cases, which show that other changes may be very rapid, so as 
to confound the conventional idea of the inertness of articular cartilage. 
Mr. Arnott has reported a case of this sort.t A man was bled, and 
six days afterwards was attacked with phlebitis; six days after its 
commencement—1.e.,on February 4th—pain in the left knee, with some 
swelling, was observed; on the 8th of the month the man died. The 
cartilages on the femur and tibia were over a large space so deeply 
eroded as to lay bare the bone. All which ulceration must have 
occurred in from 96 to 120 hours. 

Mr. Mayot gives a less rapid case of a boy who had received an 
injury to the skull. Four days afterwards a joint of one of the fingers 
and one of his ankles became painful and swollen. He survived the 
accident only three weeks. Examination of the swollen joints showed 
that the cartilages had disappeared from them almost entirely. 

Sir B. Brodie§ gives the case of a boy who had injured the knee, 
and died in twenty-two days; the account of the examination is as 
follows: 

“The cartilage covering the condyles of the femur, and that covering the 
head of the tibia, were found in some parts entirely absorbed, so that the bone 
was exposed; while in other parts it was absorbed on the surface towards the 
cavity of the jot, the layer of it next to the bone retaining its natural 


* KOolliker could not make out any vessels on the surface of foetal cartilage. 
+ Medico-Chirurgical Transactions, vol. xv. t Ibid., vol. xix.,p. 51. 
§ Diseases of Joints, p. 98, fourth edition. 


1859. ] _-Barwewt on Articular Cartilage. 493 


adhesion and its natural structure. The cartilage in these parts was formed 
into grooves, having an appearance as if the ereater portion of it was removed 
with a chisel. There was no purulent or other effusion into the cavity of the 
joint.’ 

A man fell on his head from a considerable height, and was brought 
insensible into St. Thomas’s Hospital; the next day acute synovitis 
began in the right knee; on the fifth day he died. There were of 
course the signs after death of synovitis, but the cartilages were sound, 
except in a spot larger than a sixpence on the inner condyle of the 
femur, whence it had entirely disappeared; the edges of this ulcer 
were perfectly smooth, clean, and sharp. 

Now the alterations which take place in cartilage are all dependent 
upon changes in the cells, for in every structure which consists of cells 
and an inter-cellular part, each cell has a certain district of the latter 
substance under its maintenance and control; hence the changes in 
texture or state of the hyaline substance of cartilage are all secondary ; 
and the ordinary mode of classifying the structural changes in 
cartilages, according to the alterations of its inter-cellular substance, is 
as false as every classification built upon secondary facts must be, 
The error is one not of words merely, or it might well pass unchallenged, 
but is one of essentials, and confounds together certain forms of 
malady which should be kept distinct, and separates others which have 
no, or only accidental, differences. Thus the division of the diseases 
of cartilage into fibrous, fatty, and granular degeneration, according 
as the hyaline substance is split into fibres or studded with oily or 
granular matter, must be false, for both the latter changes are mixed 
with the fibrous transformation of the inter-cellular substance. In 
‘fact, fibrous degeneration, as Mr. Birkett and other writers have called 
it, is not itself a disease, but an accompaniment of almost every 
morbid process which takes place in articular cartilage. 

The basis of a true division can only be laid in the changes taking 
place in the cells; and these may be divided into—lst. Alterations in 
their contents, or degenerations; and, 2nd. Alterations in their 
activity. 

Ist. Changes in the Contents of the Cells.—The degenerations which 
the cells undergo are albuminous or granular and fatty. Granular 
degeneration of the cells advances pretty far before it affects the hyaline 
matter; it begins by a deposit in the cells contained in one or more 
cartilage corpuscle, of fine opaque granules. The cells enlarge somewhat, 
but never develop other cells or nuclei; after a time the cartilage cor: 
puscle bursts, and gives forth the cells, which in their turn let is the 
granules, but the nuclei entirely disappear, and do not come into view 
when treated by acetic acid. As this disease of the cells reaches a certain 
point, the hyaline substance becomes striated and splits into fibres, 

_ Fatty degeneration is a much more frequent disease. Many joints of 
subjects brought into the dissecting room (no symptoms having been ob- 
servable during life,) are found to have their cartilages ulcerated. These 
ulcerations are lined, and partly filled, with a fibrous structure, and 
many of them are due to fatty degeneration. The cells near the ulcer 
43-XXIV. ie 14 
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are filled with fat globules, generally very small, which completely 
conceal, afterwards destroy, the nucleus, and render the whole carti- 
lage corpuscle opaque and of a brown colour. The hyaline substance 
is likewise studded with fat granules, and has undergone a like change 
of hue; it becomes striated, and ultimately splits into fibres. This 
appearance is well known, but it sometimes happens that in examining 
joints not otherwise diseased, the cartilage will be found in one or 
more slightly raised specks to have lost its lustre, its grey translucent 
appearance, and to have become of a dull yellowish hue. On cutting 
vertically through these spots, they are seen to be of a triangular 
shape, the base being at the free surface, the apex extending more or 
less deeply into the tissue. A thin section placed under the micro- 
scrope shows that below the point where the change in colour is per- 
ceptible, there is an accumulation of fat in the cells of one or more 
corpuscles; farther on, more such bodies are involved, and are more 
crowded with fat granules. When the cells are completely fatty, 
there will be seen proceeding from them rows of small oil globules, like 
strings of beads, separated from each other by bands of the hyaline 
substance, of various breadths, each such band being divided into 
fibrille, among which an occasional oil globule is visible. This is, I 
conceive, the first stage of fatty degeneration, and serves to show that 
a fibrous condition of the hyaline substance is not to be considered as 
a disease apart from the other alterations of cartilage, since it follows 
both forms of cell degeneration. 

2nd. Changes in the Activity of the Cells.—The activity of the cells 
may be either decreased or increased. Of the former little is known; 
but thinning of cartilage does certainly take place, and in such specimens 
I have found the cartilage corpuscles smaller than usual, and even close 
to the bony attachment, forming lengthened horizontal bodies, in which 
the cells are very small, with a hardly perceptible nucleus, and look 
already like the flattened scale of the free surface. 

The morbid condition which originates in increased activity of cells 
is that to which I would more especially call attention, as taking place 
in all inflammatory disease of joints. The cartilage corpuscles in this 
state increase in size, and instead of possessing only from two to six 
nucleated cells, contain from twenty to sixty of all sorts—brood cells, 
young cells, and bare nuclei. ‘The corpuscle subdivides also more 
frequently, thus giving rise to a greater number, and they often 
burst and discharge their contents freely into the hyaline substance ; 
or if this takes place on the surface, they leave a depression at that 
spot. Mr. Redfern’s third, fifth, sixth, and other observations are of 
this sort of disease. It may terminate either in simple erosion of the 
cartilage, that is, total disappearance at the spot of that structure, the 
edges of the cavity looking sharp and clean “as though cut with a 
chisel ;’* or it may give rise to conversion of the hyaline structure into 
fibres previous to its disappearance. The former of these conditions is 
the most acute, the latter the more chronic form. That this increase 
of growth should be attended by loss instead of augmentation of sub- 


* Sir B. Brodie: Diseases of the Joints. 
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stance is to be accounted for by the excess of demand by the cells over 
the supply of nutriment, an excess which must be supplied by the 
inter-cellular substance. In the acute form of the disease, where the 
cell-generation is excessively rapid, the hyaline substance disappears 
bodily ; in the less acute condition, alternate lines in the direction of 
the cell-force are absorbed and 
left, whence fibre must result. The 
cells, as we have seen, tend to the 
vertical in the deep, to the hori- 
zontal in the superficial part of 
the cartilage; and the fibres, as 
they form, take the same direction 
(fig. 6). The great distinction to 7 a Ki 
be observed between this form of oS iy oy Wf iff 
disease and the cell-degenerations 1 oR, iy 
above mentioned is, that in the 
former rapid generation of cells 
takes place, brood-cells giving 
birth to progeny, the nuclei di- 
viding and forming fresh cells; 
and although at the latter stage 
of the process a few fat granules 
may be seen in the cell, they 
neither obscure nor destroy the 
nucleus. In the latter forms (de- Fig. 6. Cartilage in a far advanced state 
; of inflammation, the corpuscles much en- 
generations), the cell becomes larged, containing many cells with two or 


clogged with a material which more nuclei. To the left, the- hyaline 
? substance is finely striated; to the right, 


destroy s the generative 4 ower of fibrous, mingled with round and fusiform 
the nucleus, and the cell dies nucleated cells. From tibia at knee, mag- 


without progeny; but in both the ified 700 diameters. 
hyaline substance becomes fibrous. 

Now, although by the cases quoted from Mr. Arnott and other 
writers we find that absorption of cartilage may be extremely rapid, 
and although by the examinations of articular cartilage we find that 
the processes are those of excessive action, it may seem bold to state 
that this latter form of disease is inflammation. It is true, that 
throughout, no vessel, nor any signs of a vessel, can be seen in cartilage, 
but if we enter into a study of all organs of the body, we shall find that 
every tissue is without bloodvessels; the capillaries only skirt the 
organization, whatever it may be. Examine the grey portion of the 
brain, then the white, and it will be seen that the pieces of brain- 
matter between the enclosing meshes of vessel are much larger in the 
latter than in the former; then examine a piece of the dermis from 
the tip of the finger and another piece from about the loins, and again 
are the islets of tissue between the vascular streams larger in the latter 
than in the former; but shall it therefore be said that the grey matter 
of the brain is more capable of inflammation than the white, or the 
skin of the finger-tip more capable thereof than that of the loins? 
Take a wider example, and compare the vascularity of intestinal mucous 
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membrane with that of bone. A piece of that mucous membrane is 
so richly supplied with blood, that it is of a brilliant red hue, and if 
it be injected, it appears simply a mass of bloodvessels. A piece of 
bone, on the other hand, is so sparingly supplied, that the islands 
between the vessels, whither no blood penetrates, are frequently half 
a line square, and even much larger in the longitudinal section ; 
yet the mucous membrane is not more capable of inflammation 
than bone. Surely it would be very illogical to say that every vascular 
part, whether highly so or only slightly so, was equally capable 
of inflammation; but every non-vascular part (so called) was inca- 
pable of it. Surely, if this vascularization make the difference between 
capacity and incapacity, there would be degrees of capability from the 
part most supplied to that least supplied with blood; but we do not 
find this to be the case. Again, although in such a tissue as the brain 
the vessels lie very close together, yet there must be spaces, however 
small, wherein brain-matter lies and whither vessels do not penetrate, 
which are therefore non-vascular; and in cerebral inflammation it is 
these very spots, and not the vessels themselves, which are inflamed. 
Can any one presume to say that a non-vascular tissue of a certain size 
shall be capable of inflammation, but beyond that size incapable? In 
other words, can it be affirmed, that in order to render any issue 
capable of inflammation, it is necessary that blood should flow at a 
distance not exceeding a certain definite fraction of a line ? 

In endeavouring to explain the vascular phenomena of inflammation, 
recourse has been had to all sorts of theories ; some have supposed that 
there is dilatation, others contraction of the capillaries, with increased 
or decreased rapidity of the blood-stream; others have imagined an actual 
stasis. Soon it came to be shown that capillary vessels are incapable 
of either contraction or dilatation, and the place of action was shifted 
to the finer arteries and to the nerves which may be supposed to 
control them. Here again, however, is difficulty without end, for we 
find all sorts of vascular states, which have been called passive and 
active, venous and arterial congestion, which, however, are not inflam- 
mation. 

I lately saw a man, under the care of my friend Dr. H. Salter, who 
had chronic palpitations of such rapidity, that his heart beat over two 
hundred in a minute. If rapid vascular action be the cause of inflam- 
mation, the man ought to have been inflamed all over, through and 
through. Moreover, how does it happen that parts supplied by the 
same branch or twig of artery shall be inflamed in one point, and not 
in another ? 

Let us, to solve these difficulties, again go back to the affirmation 
that inflammation is an alteration in the nutritive function, and let us 
consider the conditions of that function. It is evident that in the 
support of various tissues the bloodvessels are the mere passive carriers 
of nutriment—at least, no one, I imagine, would for an instant suppose 
that the nutritive function is forced upon a part by the blood; on the 
contrary, the tissues (all extra-vascular) draw from the blood pabulum 
as they want it. This demand of the tissue is so balanced with the 
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capillary blood-supply, that the two functions go on without in any 
way disturbing one another; and if from any extraneous cause the 
blood-stream be temporarily either considerably quickened or retarded, 
we do not find that any immediate increase or decrease of the tissues 
results. On the other hand, when a part is undergoing great exertion 
or employment, therefore great nutritive activity, the blood-stream is 
immediately and instantaneously increased. This amounts to saying, 
that the supply of blood does not regulate the nutritive activity of a 
part, but that the nutritive activity regulates the supply of blood. If, 
then, inflammation be a disturbance in the nutritive activity, it begins 
where that function is situated in the tissue itself, not in the vessels, 
the changes in which are only secondary. 

It seems, then, that inflammation begins in the substance of tissue 
which is extra-vascular, and no one can affirm that this non-vascular 
islet must be of a certain definite minuteness, in order to permit of 
inflammation, since we do not find that the tendency to that action is 
in any direct ratio with the minuteness of the intra-plexural parts. It 
seems rather probable that every organ which is capable of nutrition 
must also be capable of inflammation, and it therefore is impossible to 
affirm that cartilage, because there are no vessels in its substance, 
cannot assume that disorder of its usual nutritive action which consti- 
tutes inflammation. 

But again, the sceptic may still say, “ How can inflammation be 
present when its symptoms, heat, pain, redness, swelling, are absent ?” 
The signs of a thing are not the thing itself, and are very often not 
even essentials, although, as far as our knowledge at present goes, they 
may be constant accompaniments. Thus, a potentate of India had 
always been accustomed to consider fluidity so essentially characteristic 
of water, that he either bastinadoed or bowstringed a gentleman who 
mentioned that he had seen that substance solid. The phenomena, which 
we have been accustomed to consider as signs of inflammation are not 
signs of the disturbed nutritive action, which we find to be situated on 
the tissue, but of the vascular disorder produced thereby ; and if it be 
admitted that inflammation may begin in the tissue, and that vascular 
disturbance is only a secondary action, it must also be admitted that 
inflammation can proceed to a certain distance without producing such 
symptoms of disorder. We have other signs of inflammation which are 
likely to be more infallible than mere hyperzemia, which is often present 
in non-inflamed parts under the name congestion. When we find 
evidences of superabundant action in the tissue, with effusion of lymph, 
hardening, softening, &c., we know that inflammation has been present, 
even if we do not find any vascular engorgement in its immediate 
neighbourhood. Now, this increased action and subsequent alteration 
of texture is found to take place in cartilage, the simplicity of whose 
structure and purity of whose action render such changes easier to 
follow, though its symptoms be not striking, because free from 
secondary actions, which being prominent, have been seized upon as 
invariable characteristics of inflammation. Therefore it appears to 
me that this increased action occurring in cartilage should serve as 
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the type of the inflammatory process in the simplest form, unmasked 
by any secondary action. 

In the experiments which Dr. Redfern made upon the costal 
cartilages of dogs, he performed certain operations, which, in ordinary 
textures, would have produced inflammation; and the results were 
increased action of the cartilage cells, and hyperzmia of the neigh- 
bouring parts which supply that structure with nutriment. Whena 
synovitis has lasted some time, the cartilages will in places be found 
ulcerated and fibrous; in some parts the free surface only will be 
affected, in others the deep only will be altered and detached from the 
bone, sometimes the two lesions occur together. The detachment of 
the cartilage from the bone takes place not by ulceration of the deep 
surface, but by separation of the articular lamella from the rest of the 
bone, and the ulceration on that deep surface takes place subsequently. — 
Now in all these instances the microscope will present the same, or 
very nearly the same, appearances—the differences being only in degree. 
There will be great increase in the activity, in the number and in the 
nuclear contents of the cells, producing absorption of the hyaline sub- 
stance, either slowly after its conversion into fibres, or more rapidly 
without such change; subsequently, before the bone be laid bare, before 
fibrification of the cartilage shall have reached its osseous surface, the 
articular lamella will have become detached—a process which can only 
take place by the disease having passed through the cartilage to the 
bone. If we saw through the bone of any joint, in which pretty active 
ulceration of cartilage is going on, we shall find close to its articular 
surface a deep red blush. This is the true hypereemia of inflamed 
cartilage, which we miss in the substance of that structure itself. 
That the vessels thus injected belong more especially to the cartilage 
is evident from the fact, that bone is only supplied with such looped 
and dilated branches when close to articular cartilage; when in its 
over-action that structure requires more nutriment, the vessels become 
engorged, and pour forth more plasma than can pass through the 
tubular structure of the lamella; this material becomes either pus or 
false membrane ; the action, in fact, spreads to the bone, which now 
becomes inflamed, the bony plate supporting the articular lamella is 
detached from the rest of the bone, and adheres to the cartilage, which 
it causes to feel rough and gritty, like sand-paper. 

Thus, as said above, the action, begun in the synovial membrane, 
passes to the cartilage, thence to the bone; in the synovial membrane 
it was inflammatory, in the bone inflammatory; it cannot, in its 
passage through the cartilage, have changed its nature twice—that is, 
once from inflammation in the synovial membrane, to something else 
in the cartilage, and once from that something else, back again to 
inflammation in the bone. It is more consonant with reason to admit 
at once the inflammatory nature of the action in articular cartilage. 

Ulceration, even of this active type, may go considerable lengths 
without producing any distinct symptoms; this is by no means an 
argument against its inflammatory nature; it was shown above that 
hyperemia and hyperesthesia are but secondary conditions of inflam- 
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mation. When, therefore, the inflammation reaches a point to produce 
the hypereemic condition above described, then certain symptoms— 
starting of the limb, “soreness of the bone,” “ gnawing of the bone,’* 
&c. &e., come on. These pains are obscure, and described variously 
by different patients; but they are not, as is generally supposed, 
symptomatic of commencing ulceration of cartilage, but of that action | 
having already proceeded to a point when the bone is affected. Whether 
the attack have been more or less acute—i.e., the time since the com- 
mencement of the disease—is immaterial, for whenever in synovitis that 
particular set of pains comes on, we shall find the cartilages destroyed 
over a greater or smaller surface, throughout, or nearly throughout, 
their entire thickness. I have some reason to believe, that when the 
articular lamella gives way, there is, at all events for a time, mitigation 
of these painful symptoms; but this is a point which requires more 
investigation, and the rarity of cases in which a strumous joint can 
be so early examined renders it very difficult to determine the fact by 
direct proof. 

Thisview of the different diseases to which ulceration of cartilage is due, 
will explain why ulceration of cartilage is sometimes a painful disease ; 
why at other times we find, after death, erosions, which gave during 
life no symptoms of their presence. Such excavations are frequently 
seen in the dissecting-room or in the dead-house, and may, by proper 
examination, be distinguished as belonging to two classes—firstly, to 
degenerative disease ; secondly, to an inflammatory disease. The former 
of these gives rise to no hyperemia in the cancellous structure, and 
therefore to no symptoms whatever ; the latter is of a slow inflamma- 
tory form, causes a slight, variable, and very chronic engorgement of 
the cancellous structure, and in all probability gives rise to those 
obscure pains and stiffness in the joints which are often accompani- 
ments of old age. 

To recapitulate shortly The results of a careful examination of the 
anatomy, physiology, and pathology of articular cartilage lead to the 
following conclusions :— 

lst. That although in the articular cartilage itself there are no 
vessels, there are situated immediately within the articular lamella a 
set of arteries destined to supply that cartilage with nutriment. 

2ndly. That the articular lamella is composed of a finely tubular 
structure, which allows the nutrient fluid to find its way to the carti- 
lage in finely divided streams. 

3rdly. That the cartilage has no other source of nutriment. 

4thly. That the diseases of cartilage must not be estimated or named 
by the alterations which the hyaline structure undergoes, but by those 
which take place in the cells. 

5thly. That a certain number of these diseases are degenerative, but 
the larger number decrease or increase in the generative activity of the 
cells ; the last of these attends all inflammatory diseases of the joints, 
and is itself inflammation. 


* So described frequently by patients. 
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6thly. That the hyperemia of this inflammation is situated in the 
vessels immediately beneath the articular lamella, and it is this 
hyperemia which gives rise to the symptoms usually supposed to be 
produced by ulcerating cartilage. 
‘Tthly. That simple degenerative diseases of the cartilage, as they 
produce no hyperemia, produce no symptoms. 


Art. LV. 


Serves of Clinical Cases (with Observations) illustrating the Views re- 
cently put forward by Dr. Brown-Séquard, as regards certain points 
connected with the Physiology of the Nervous System. By JOHN 
W. Ocuiz, M.D. Oxon, F.R.C.P., Assistant-Physician to St. 
George’s Hospital, Secretary to the Pathological Society of 
London. 


I pesien by the relation of the following clinical cases, which, with one 
exception, are selected from the records of medical experience in St. 
George’s Hospital, to assist in rendering human pathology instrumental 
in elucidating the truthfulness of some of the ingenious and profound 
generalizations based mainly on experiment, and brought forward of 
late years by Dr. Brown-Séquard. 

The members of the medical profession in England are now fully con- 
versant with, and fully appreciate, most of the special researches of that 
dexterous experimental physiologist respecting the blood, muscle, animal 
heat, and the nervous system in general; and therefore any formal enun- 
ciation of his varied deductions would here be quite superfluous and 
misplaced. I will consequently, by way of premise to the cases which 
I shall detail, merely content myself with bringing before the mind of 
the reader, in a manner as concise as the intentions of this communica- 
tion permit, those conclusions from facts observed by Brown-Séquard 
connected with the minute organization of the nervous system, the 
certainty of which I purpose to illustrate by the cases which I shall 
adduce, and which are in direct opposition to the conclusions arrived 
at by other physiologists, French, German, or English. 

These cases will, I think, tend most materially to corroborate the 
following deductions ascertained by Brown-Séquard.:— 

(a) That the posterior columns of the spinal cord do “Nor” form, as 
was thought by Longet and many other observers, the means for 
the entire (en totalité) conduction of sensitive impressions to the 
brain ; but 

(6) That these columns form a medium to a slight extent only for 
the passage of sensitive impressions ; such conduction along the spinal 
cord chiefiy occurring in the central or grey matter of the cord, into 
which part the fibres of the posterior sensitive roots of the nerves, by 
means of transverse, ascending, and chiefly descending fibres, find their 
way almost immediately after gaining the cord, vid the posterior 
columns, the posterior grey cornua, and, in part, the lateral columns. And 
that if there be any fibres conducting sensitive impressions ascending 
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from the trunk or limbs along the entire length of the cord, their 
number must be very inconsiderable. 

(c) That the fibres conveying sensitive impressions to the brain do 
not at any rate decussate at a point higher up in the cerebro-spinal 
axis than the pons Varolii. 

(d) That the decussation of fibres conveying sensitive impressions — 
must be of necessity not only at a part below the level of the upper 
margin or central part of the pons Varolii, but even for the most part, 
if not entirely, below the medulla oblongata itself. That is to say, this 
crossing or interlacement of sensory nerves must take place in the 
spinal cord itself, and that not in any particular spot, but in every 
portion of the cord almost immediately after the entrance therein of 
the afferent fibres. 

(ec) That all the motor or efferent fibres decussate at a distinct point 
immediately below the pons Varolii—that is to say, at the anterior 
pyramids and the neighbouring parts, contrary to the views of Valentin, 
Cruveilhier, Longet, Foville, &e. 


Having thus enumerated in a succinct manner the various physiolo- 
gical positions which I purpose to illustrate and strengthen in this 
pathological communication, I will, without further circumstance or 
digression, proceed to narrate my cases, the true interpretation of which 
at the time of their occurrence, and upon the old theories then com- 
monly in acceptance, could obviously not have been apparent. 


Case 1.—Dislocation of some of the vertebra, and projection of bone into the 
anterior surface of the spinal cord, the posterior columns remaining entire; 
perfect loss of sensibility and power of movement in the lower limbs. 


History.—P. S——, aged sixty-two, was brought into St. George’s Hos- 
pital, having fallen a height of eleven feet, and received a scalp wound. 
He was for ten minutes stunned by the fall, but after admission walked 
into the ward, complaming only of pain at the neck. He had a slight 
cough. Nothing fresh was complained of until three days afterwards, when he 
felt numbness in the legs and tottered in walking. Sensibility of the skin to 
pinching and pricking was everywhere perfect. Seven days after the accident 
he had to such a degree lost power in the legs, that he scarcely was able to move 
them; still, sensibility of the skin remained as before. The bowels were con- 
stipated, and the catheter had to be used, the urine, too, becoming purulent. 
Stiffness also of the arms came on, and nine days after the accident he could 
with difficulty move them; they were also much flexed. All power also of 
voluntary movement below the diaphragm had disappeared. leven days after 
the accident the soft parts over the larger trochanter of the right femur began 
to slough, and two days later his cough was attended by dyspnea. On the 
thirty-second day after the accident all sensibility of the skin, as well as all 
power of movement in the legs, was found to be lost: the respiration was 
chiefly abdominal. After some difficulty in swallowing, the patient died 
September 27th. 

Post-mortem examination.—Dislocation forwards of the sixth cervical verte- 
bra was found to exist, so that the body of the seventh vertebra projected 
for at least half an inch into the spinal canal behind. The dura mater opposite 
the sixth and seventh cervical vertebrae was thickened, and a slight amount of 
recently-formed soft fibrin existed at this spot between the bone and the theca 
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vertebralis. The anterior part of the spinal cord at this part was “ pressed 
on by the body of the seventh cervical vertebra, and was slightly softened,” 
but there was no laceration of, or extravasation of blood into, its substance, nor 
was the cord more than usually vascular or otherwise affected. The lungs 
were congested, and the bronchial tubes filled with frothy serous fluid. The 
kidneys were also cysted and otherwise diseased, and the lining of their pelves, 
as well as that of the bladder, was highly inflamed and covered with soft fibrin, 
Abscess also of the prostate gland existed. 


Remarks.—The most noteworthy point in this case is the fact that, 
along with loss of motility in the limbs, owing no doubt to injury of 
the anterior columns, there was loss of certain forms of sensibility of 
the skin, whilst the posterior columns of the spinal cord were unin- 
jured. From the nature of the accident—viz., the projection of the 
seventh cervical vertebra to the distance of half an inch into the spinal 
canal, &c.—the anterior columns, and very possibly the middle grey 
matter also, must have been greatly injured. This would account of 
course for the loss of motility, and also, according to Brown-Séquard’s 
views respecting the functions and uses of the central grey matter, for 
the loss of sensibility as to certain tactile impressions of the surface of 
the body. This latter symptom of anesthesia, it will be remembered, 
came on at a later period than the affection of the voluntary motor 
power, and no doubt the grey centre of the cord, being at the onset less 
affected by the direct injury than the anterior columns which were 
more exposed to the influence of the accident, became secondarily in- 
volved in such softening as one might expect, and as was found to have 
occurred in the immediate vicinity of the directly injured part of the 
cord. 

One or two points there are in the above case apart from the object of 
this paper, which, in connexion with the injury of the spinal cord, are 
deserving of a passing notice, such as the persistent flexing of the muscles 
of the arms. The congestion of the lunys found after death might well 
be considered to correspond with the loss of action of the chest-moving 
muscles (for the respiration was mainly effected by the diaphragm); but 
the question may plausibly be entertained, to what extent the accumu- 
lation of the fluid in the pericardium was fairly attributable to any 
paralysis of vasculo-motor influence, as respects the nerves accre- 
dited to that covering, owing to injury of the cervical part of the spinal 
cord, 


Case Il.—Carcinomatous disease of the dura-mater at the edge of the foramen 
magnum, encroaching greatly on the outer or white parts of the spinal cord: 
absence of any anesthesia of the skin as to tactile impressions. 


A woman, aged forty-nine, when brought into St. George’s Hospital, could 
neither walk, stand, nor feed herself without assistance. She could, however, 
move both of her legs when in bed, although slowly; and the left arm and leg 
could be much more easily moved than those on the right side. She was fre- 
quently subject to sensations of numbness over the entire body, but she never 
experienced actual pain or had any convulsive attacks; and there was complete 
absence of anesthesia as regards pinching or pricking of any part of the in- 
tegument, as was particularly noticed only six or seven days before death. It 
was stated that the patient originally had a “ fit” of some kind or other, and 


1859.] OGLE on the Nervous System. 503 


that she had been for some time in a state of unconsciousness, and subse- 
quently that she was found to have quite lost the power of movement on the 
left side of the body. Of this want of power she had partially recovered, but 
latterly the right side of the body had fallen into a state similar to that of the 
left. Whilst under observation within the hospital, she was unable, on trying 
to draw up the legs in bed, to pull them up simultaneously, but first one and 
then the other slowly yielded to her efforts. As before said, there was no 
anesthesia as regards pinching of the skin, and this was the case to the last; 
but strange sensations of 
numbness were complained 
of. Her power over the 
muscles became yet weaker, 
and the patient gradually 
sank and died, considerable 
dyspneea and cough, with 
abundant secretion of mu- 
cus into the bronchial tubes, 
having occurred. 
Post-mortem examination. 
—A vascular but very 
firm encephaloid tumour, of 
the size of a small walnut, 
was found attached to the 
dura-mater, connected with 
the right and anterior bor- 
der of the foramen magnum. 
This tumour (see fig. 1) in- 
dented the cerebellum and 
encroached ereatly on the Fig. 1. This illustration exhibits a large rounded mass 
foramen magnum and the of carcinomatous material (of which a section has been 
arts which passed throuch: made), in connexion with the dura mater at the right 
gett iP ee and anterior part of the edge of the foramen magnum 
having, _moreover, hooked (seen from above), encroaching considerably upon the ner- 
around it the seventh and yous substance passing through that opening. A similar 
eighth pair of cranial nerves. but much smaller mass is seen to the left of the larger one. 
A small mass of a similar 
character was also found attached to the dura-mater at the opposite (the 
anterior) border of the foramen magnum, and these two encephaloid growths 
interfered to such a degree with the aperture for the passage of the spinal cord, as 
to reduce it to a triangularly-shaped space, so small as barely to allow the tip 
of the little finger to enter.* Two other and like growths were found to be 
connected with the falx cerebri and dura-mater near the optic commissure. 
Some softening also there was of the dorsal region of the spinal cord, and 
considerable evidence of congestion of the lungs existed. 


femarks.—In this case the chief point of interest is found in the 
fact that sensibility to pinching and pricking of all portions of the 
skin’s surface remained undiminished, and this certainly to within a 
few days of death, whilst at the same time there existed so considerable 
an encroachment upon the external or superficial portions (the anterior 
and posterior parts, &c.) of the spinal cord as it passed through the 
aperture, that this organ did not exceed the tip of the little finger 
in magnitude at this spot. In such a case it could not be otherwise 
than that those columns, generally hitherto supposed to be the medium 
for the conveyance of sensibility, were very considerably pressed upon. 


* This specimen is now in the St. George’s Hospital Pathological Museum, as Prepara- 
tion No. 1 b, Sub-series vii., Series xxi. 
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These external parts of the cord receiving directly and immediately 
the pressure (in this instance slowly exercised), would to a considerable 
degree, as it were, shield the enclosed or grey central portions, which 
consequently would be less injured. Hence it came to pass, as we may 
from Brown-Séquard’s theory conjecture, that the original sensibility 
of the skin persisted. | 

The softening of the upper part of the dorsal region of the spinal 
cord came on, doubtless, during the last week of life, and with it, in 
all probability, corresponded the extreme dyspnoea, the cough, and the 
excessive outpouring of mucus into the bronchial tubes. Before quit- 
ting the consideration of this case, the peculiarity regarding the volun- 
tary muscles must receive a passing notice; for although there is a 
distinct mention of impairment of their power, first on one side and 
then on the other, yet when the patient was within the hospital there 
was indeed not so much a deficiency of actual motor ability, as of prompt- 
ness on the part of the muscles in replying to the mandates of the will. 


Case Il.—Fracture of the dorsal vertebrae and sternum. Softening of the ante- 
rior and central parts of the spinal cord; the posterior columns, entire. 
Loss of power in moving the lower limbs. Considerable anesthesia as regards 
pinching and pricking of the surface (but incomplete) of the integument of the 
lower limbs. 


J. H., aged thirty-one, a carter, was thrown out of his cart backwards, 
and pitched on to the ground, alighting chiefly upon the lower part of 
his neck and shoulders. He was at the time quite sober, and was raised 
from the ground perfectly sensible. When brought home it was ascertained 
that he had almost, but not entirely, lost all voluntary power of moving the 
muscles of the lower limbs. On the day following, the bowels acted thrice 
from medicine without any loss of power over the sphincters of the rectum ; 
the bladder was emptied naturally. Two days after the accident the respi- 
ration became oppressed, and large crepitations with gurgling were heard 
in the bronchial tubes; and the bladder could not be emptied without the aid 
of the catheter. Slight power of moving the lower limbs still existed as 
before, and the sensibility of the skin of these parts as to pinching or pricking 
was much blunted but not actually destroyed. Numbness of the legs was 
complained of. As to the arms, it was ascertained that he could voluntarily 
raise the right one to the head, but not so the left one, as its movement was 
restricted, although this really appeared to be contingent rather upon the ex- 
ternal contusions than upon the loss of central nervous power. ‘The respiration 
was entirely diaphragmatic, the abdomen being tense and tympanitic; and there 
was a sense of constriction around the body on a level with the umbilicus. On 
the third day after the accident all power of moving the lower limbs was found 
to be lost, and more numbness of the limbs was complained of, but still sen- 
sibility of the skin to such tactile impressions as were tested was found to be 
not annihilated. The bowels became constipated, the urine also still requiring 
the catheter for its removal. The patient remained in the same state until 
death, excepting that the bronchial tubes became more clogged up, and conse- 
quently the breathing more laborious, the phlegm being expectorated with the 
utmost difficulty. Prior to death, which occurred April 9th, the evacuations 
were several times passed involuntarily. 

Post-mortem examination.—In addition to the extravasation of blood, &c., 
amongst the muscles of the neck and back, the following structural changes 
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were met with. The veins of the spinal membranes were very distended with 
blood, and a slight amount of dark coagulated blood was seen extravasated 
between the lamine of the vertebree and the membranes, at a point correspond- 
ing to the bodies of the two last cervical and first dorsal vertebree. The spinal 
cord itself, opposite to the effusion of blood just mentioned, was in parts very 
soft for the distance of about one inch, the softening not involving the whole 
cylinder of the cord, but bemg limited to its anterior half and to the grey 
matter in the middle of the cord, which also contained numerous minute 
ecchymosed spots. The posterior columns of the spinal cord were quite entire. 
A transverse fracture of the body of the first dorsal vertebra, but without dis- 
placement, existed, and the anterior and posterior common ligaments of the 
neighbourhood were uninjured. There was also fracture of the sternum. The 
lungs were in part only congested, and in part quite hepatized. 


Remarks.—In this case it must be noticed that integrity of the 
posterior columns—those (formerly) supposed conductors of sensation 
—was found after death, whilst during life the sensibility of the skin of 
the lower limbs was greatly impaired, whether as regards pinching or 
pricking of the surface. These symptoms accord well with the textural 
changes discovered after death—viz., the softening and the ecchymosis of 
the central grey, and of the posterior white parts of the spinal cord. The 
oppression of the breathing, the loss of thoracic respiration, along with 
the bronchial effusion and rales, and, finally, the pulmonary hepatiza- 
tion, may be considered as coinciding with the destruction of the 
upper portion of the dorsal division of the cord. Another point of 
interest not to be overlooked in the history of this case, is the distended 
and tympanitic state of the abdomen, and the feeling of constriction 
around the umbilical region—symptoms most probably referrible to a 
paralysed and yielding condition of certain portions of the muscles 
forming the parietes of the abdomen. 


Case 1V.—Cyst of considerable dimensions in the right portion of the pons 
Varoli. Great loss of power of motion and of sensibility to pricking and 
pinching in the ‘left?’ arm and leg, and side of the trunk. Also numbness and 
diminished sensibility of the skin of the right” side of the face and nose, and 
of the “right” temple, with increased vascularity of the conjunctiva of the 
“right” eye. | 

The patient, a girl, aged eighteen, was brought into St. George’s Hospital 
in the following condition. There was greatly impaired power of motion in 
the left leg, arm, and hand, and there was great numbness and loss of sensibility 
of the skin, as regards pinching and pricking, of the whole of the left side of 
the body, as high up as the middle of the neck. The condition of the right 
arm and leg was natural, both as regards power of motion and sensibility of 
the skin. Numbness also, and contactile anesthesia of the integument of the 
right side of the face and nose and right temple, existed, along with very great 
vascularity of the conjunctiva of the right eye and much lachrymation. The 
right eyeball was drawn inwards, and could not be abducted, and the right pupil 
was “constricted,” the left one being “dilated.” The right eyelids could 
not be approximated, and some difficulty was found respecting the power of 
opening the mouth and of swallowing. Subsequently, vomiting and consti- 
pation came on, along with greater vascularity of the conjunctiva of the right 
eye, and great dulness of the cornea. Death was preceded by coma, with 

lividity of the face, immediately following what was termed by the nurse a 

“fainting fit.” 
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Post-mortem evxamination.—A large cyst, of the capacity of a bantam’s 
egg, was met with, situated in the right portion of the pons Varolii (fig. 2). 
The parietes of this cyst, which consisted of attenuated nervous structure, 
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Fig 2. This illustration exhibits a cyst in the substance of the right portion of 
the pons Varolii, which has been freely opened to show the interior. 


had given way at the thinnest part during the removal of the brain, 
owing to the firm adhesion which had formed between the cyst-wall and the 
dura-mater linmg the base of the cranium; and the interior of the cyst was 
seen to have been occupied by a quantity of light coloured and glairy albu- 
minous fluid, containing a number of white albuminous particles, being also 
lined by a thin film of albumino-fibrinous material. Its outer surface in one 
or two places had recent shreddy fibrinous material connected with it.* By 
means of the cyst, the anterior part of the under surface of the right side of 
the cerebellum was much indented, the whole cerebellum having been, as it 
were, slightly twisted, and somewhat pushed over to the left side. The under 
surface of the middle cerebral lobe on the same side was also indented. More- 
over, the cyst, owimg to its position, interfered with the fourth, fifth, and seventh 
pair of cranial nerves on the right side. Excepting thickening of the arach- 
noid membrane around the cyst, and distension of the lateral cerebral ventricles 
with clear fluid, the other parts of the brain were healthy. 


Remarks.—This cyst was no doubt the result of softening of some 
scrofulous deposit within the pons Varolii. Besides the symptoms 
clearly referrible to interference with the fourth, fifth, and seventh 
cranial nerves above mentioned, and which for my purpose require in 
this place no comment or further enumeration, this case shows 


* This preparation is now in the St. George’s Hospital Pathological Museum, as Prepa- 
ration No. 11 a, Sub-series ivy., Series xx. 
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decisively that the decussation of nerve-fibres (at least of the majority 
of them) devoted to the conduction of sensory impressions, does not 
at any rate take place, as some have held, at a point higher up in the 
cerebro-spinal axis than the pons Varolii; for here we have a loss of 
sensibility of the skin on the “ left” side of the body (the same side on 
which power of motion was destroyed) produced by disease on the 
“right” side of the pons Varolii (the left side being unaffected). Had it 
been otherwise—that is, had the bulk of the sensory fibres coming 
from the left side of the body (that affected with contactile anzesthesia) 
passed through the pons Varolii prior to their crossing or decussation 
—then they must have penetrated the uninjured left portion of the 
pons Varoliu, and in this way escaped all implication; and we should 
not have had any anesthesia of the limbs on the left side of the body. 
In like manner, this case also shows that the nerve-fibres addicted to 
the conduction of voluntary power passing downwards from the brain 
to the right side of the body, intercross at a point below the lower 
margin of the pons Varoli. 


Case V.—Lvtravasation of blood on one side of the median line of the pons 
Varolir. Complete loss of power of movement in the muscles of the right arm 
and leg, and also of sensibility, as regards pinching and pricking, of the inte- 
gument on the same side of the body. 


This case, which I venture to quote from the ‘Transactions of the Patho- 
logical Society,’ was brought before the notice of that Society* by my late 
friend, Mr. W. Barlow, formerly resident officer at_ the Westminster Hospital. 
It was that of a woman, aged thirty-four, who, after falling down suddenly, 
was found to have lost all power of motion m the right arm and leg, and also 
to have anesthesia, as regards the impressions of pricking or pinching, of the 
paralysed limbs. There was, moreover, paralysis of the muscles of the left side of 
the face, the left eyelids not being capable of closure, and the mouth being 
greatly drawn to the right. Reflex action of the affected limbs could easily 
be excited. Consciousness was unimpaired, and even intelligence remained 
until within a few hours of death, which occurred five days after the accident. 

Post-mortem examination.—A coagulum of blood as large as a filbert, which 
had ruptured into the fourth ventricle, was found so situated in the pons 
Varolii that a section of this organ in the mesial line passed almost, “ dut not 
quite,” through the centre of the effused blood. The brain and cerebellum 
were otherwise natural. 

Remarks.—Here I would premise, that if the description of this 
case by Mr. Barlow had been somewhat more precise and fuller of 
detail, it would have been, for the purpose to which I am applying it, 
more available; but it is nevertheless most useful. The post-mortem 
record certainly implies that blood-clot was located more on one side 
than the other of the pons Varolii, but fails to state on which side it 
preponderated. The probabilities are, and I think it must, from the 
symptoms, be assumed, that the blood-clot was situated more on the 
left side of the median line than on the right, and that it involved 
the left part of the pons more especially—along, no doubt, with a 
considerable portion of the right part of this organ. Thus we have 


* Transactions of the Pathological Society of London, 1852-3, p. 28. 
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loss of power of motion, and loss of a certain form of sensibility, on 
the right side especially, of the body; although, considering that the 
lesion was not confined to one side of the pons, there may have been, 
in addition, a certain degree of, or even very considerable interference 
with, the power of motion or sensibility on the opposite side. This 
latter might have been comparatively so insignificant that the right 
side attracted by far the most attention. : 

The assumption just entertained as to the left side of the pons 
Varolii being chiefly the seat of the effused blood, becomes materially 
fortified, and the gap in the documentary evidence greatly filled up, 
by the fact of the existence of facial paralysis (so termed) on the “eft” 
side, and absence of it on the right side. The blood-clot was no doubt 
altogether out of the way of the source of the portio dura of the seventh 
pair on the right side, but was evidently placed so much on the 
opposite (the “ left” side) as to involve the portio dura on that side. Had 
the clot been quite central, and not more on one side than the other, 
we should either have had no facial paralysis at all, or have had it on 
the two sides to an equal degree. Again, had it been quite central, 
we should doubtless have had an equal degree of loss of voluntary 
power and sensibility on both the sides of the body. 


Case VI.—Large masses of scrofulous deposit in the right portion of the pons 
Varolit and medulla oblongata ; general loss of muscular power ; great numb- 
ness and “ coldness” of the left arm and hand. 


The patient, a girl, aged eighteen 
years, was brought into St. George’s 
Hospital with headache, and great 
numbness and “ cotpnEss” of the left 
arm and hand, which she had experi- 
enced for about a year. There was also 
a peculiar oscillating movement of both 
eyeballs, but especially of the right one. 
The patient for two or three years had 
been subject to double vision. General 
loss of voluntary muscular power and 
semi-stupor, with a difficulty in swal- 
lowing and articulating her words, pre- 
ceded death. 

Post-mortem examination.—Two large 
rounded masses of firm  scrofulous 
material were found occupying, one the 
Fig. 3. The illustration exhibits masses centre and posterior part of the right 


of scrofulous deposit in the right portions portion of the medulla oblongata, and 
of the medulla oblongata and pons Varolii, o 


partly dislodged from their natural PYOjecting into the fourth cerebral ven- 
hasition: tricle, the other the upper and right 

portion of the pons Varolii (fig. 3).* 
The posterior parts of the crura cerebri were also softened, and one or two 
small scrofulous deposits were met with in the posterior parts of the cerebral 
hemispheres. 





Remarks.—The particulars of immediate interest in this case, as re- 
gards the question for which I here introduce it, are the following :— 


* This specimen in now in the St. George’s Hospital Pathological Museum, as Prepara- 
tion No. 10 a, Sub-series iv., Series xx, 
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(a) The conjunction of the disease of the “right” part of the puns 
Varolii and medulla oblongata with the disorder of sensibility on the 
“left” (the opposite) side of the body. 

(6) The fact that sensibility on one side was affected, whilst the 
scrofulous deposit was situated so low down as it proved to be on the 
opposite (the right) part of the medulla oblongata, demonstrating that 
the decussation of such up-going or centripetal nerve-fibres as form. ' 
the medium of communication for sensory impressions, decussate, to. 
a great extent at least, at some part or parts below the medulla 
oblongata. 

(c) The complaint of “coldness” of the arm and hand (of long 
duration) on the side opposite to the lesion of the pons Varolii, &c. 
This point is of great interest in connexion with the subject of the 
‘conduction of reflex phenomena (as regards bloodvessels) in the pons 
Varolii—a subject treated of by Dr. Brown-Séquard at p. 525 of 
vol. i. of his ‘Journal de la Physiologie.’ 


Case VII.—Laceration of the cervical part of the spinal cord, the left side being 
mainly affected, im connexion with dislocation of the vertebre ; contactile 
sensibility of the skin interfered with, chiefly on the opposite (the right) part 
of the body. 

History.—The case was that of a man, aged twenty-eight, who was brought 
into St. George’s Hospital in a state of collapse, but conscious, after a fall 
and blow. At the first he was quite able to move his legs, but not his arms, 
and two hours subsequently he lost all power over both his legs. At a later 
period the lower part of the body and the legs, as well as the lower part of 
the right arm (as high up as the elbow), were found to have completely lost 
sensibility to the impressions of touch or pinching; the upper part of the right 
arm still, however, perfectly retaining sensibility to these tactile impressions. 
- The legs and arms continued immovable, and the triceps muscle of the left 
arm became affected by repeated spasms. Priapism also existed. The patient 
died seventy-two hours after the injury. 

Post-mortem examination.—Dislocation of the fourth and fifth cervical 
vertebree was found. There was considerable laceration of the corresponding 
portion of the spinal cord, the left part of its substance being chiefly implicated 
in the injury, and the central parts being much more affected than the 
outer ones. The parts Injured were greatly softened, and infiltrated with 
effused blood. The anterior root also of one of the nerves near the muti- 
lated part of the spinal cord was torn off, with the exception of a few of its 
lower fibres. 

Remarks.—The above case seems to illustrate the fact that afferent 
sensory fibres actually decussate in the spinal cord, and that also in 
various parts. This is exemplified by the circumstance that whilst 
we have injury chiefly to the “left side” of the cord at the lower part of 
the cervical region, we have the contactile sensibility of the skin 
mainly affected on the “right” (the opposite) side, the whole of the right 
arm below the elbow being totally deprived of this form of sensibility. 
If decussation of such sensory fibres as pertain to the lower parts of 
the arms had not existed at some part below the injury of the spinal 
cord, this injury, so much the more extensive as it was on the left side 
of the cord, would of course have been followed by greater loss of 
sensibility on the same or corresponding side of the body. 
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Such are the clinical cases, obtained, with one exception, from the 
experience supplied by St. George’s Hospital, which 1 would adduce 
as bearing upon several important propositions newly advanced by 
Brown-Séquard touching the functions of the spinal cord, and indicative 
especially of the anatomical routes along which communication is 
established between the central nervous masses and the peripheric 
portions of the frame. 

I might have proffered other cases also from the same source, 
but as none appeared to afford such manifest illustrations, or to be 
so free from subordinate phenomena calculated perhaps in the minds 
of some to cloud or complicate the main subject which those 
clinical cases are intended to elucidate, I have desisted from any 
multiplication of their number. Had all the instances of disease or 
injury of the cerebral and spinal centres been at the time of their 
occurrence carefully examined with reference to the special views pro- 
mulgated by Brown-Séquard, there can, I think, be no doubt that the 
pathological experience of a field so wide as that which a hospital like 
St. George’s presents (whether furnished by facts accumulated under the 
“curatorship” of so many accurate and scientific observers as were my 
predecessors, or during the period—one of between six and seven 
years—in which the charge of the pathological department fell to my 
lot), would have afforded a vastly additional number of cases which 
would have proved highly available for such an occasion as the present 
one. 

But it is universally felt that in matters of scientific research rich 
and important details may be brought together indicating most praise- 
worthy diligence and to a considerable extent philosophical precision, 
and nevertheless they may be deficient when called into requisition in 
aid of any special general question, and this merely from the want of 
the existence of some paramount intention or guiding purpose in the 
mind of the investigator at the moment of observation. The mind’s 
eye not being illumined from any particular source, the experimenter 
or observer very frequently not only fails to a certain extent in con- 
structing or giving unity and coherence to the edifice for which each 
individual fact might be most fitted, but also records the phenomena 
presented to his noticein such a way that when employed by future arti- 
ficers, they are found to be just wanting in that single element or charac- 
teristic which alone is required to render them fully useful for his specitic 
purpose. This must, I imagine, have been found to be the case with 
all who in any department of the intellect have set themselves with a 
particular or newly-acquired insight to utilize disjoimted material, 
whether amassed by themselves on any previous occasion, or by others ; 
and in like manner I have found it to obtain with regard to the varied 
subject-matter which our hospital has at its disposal (the valuable ag- 
gregate of a period now extending over nearly twenty years),* in 
reference to Dr. Brown-Séquard’s theories on the nervous system. 

* This appears to be a fitting opportunity for making known the fact that we are origi- 
nally indebted to the energy and practical industry of my friend Professor Hewett (whom 


as curator at a long interval I had the honour of succeeding), for the superior arrangements 
at St. George’s Hospital which we possess as respects the systematic recording of post- 


- 
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As their consideration may in a measure explain past deficiencies, 
and also prove in some degree serviceable for future guidance, I will 
here venture to enumerate some of the particulars which, had they 
been in past years attended to by observers in our profession in the 
registration of clinical histories and in the record of post-mortem 
appearances, would have greatly heightened the intrinsic value of such | 
recorded facts.as are to be met with in many of our medical publications. 

These particulars naturally arrange themselves under the separate 
headings of Clinical or Life Histories and Post-mortem Pathological 
Appearances. 

As regards the Life Histories, in the first place, an oversight with 
respect to the following items may frequently be noticed as having 
occurred—an oversight which, let it be remembered, was in many cases 
positively quite inevitable at the time, owing to defect in our then 
existing physiological knowledge, resting wpon which alone as a basis, 
pathological statements or speculations can possess any true or con- 
structive philosophical character. 

firstly. The frequent observations as respects any diminution or loss 
of power recorded baldly as “paralysis,” without any qualification 
whatever—that is to say, without any approximative statement as to 
the degree of deficiency of muscular power, or as to the method of its 
access, whether gradual orrapid; whether the paralysis followed aso-called 
“fit” or not, and if so, whether it was attended by pain at the onset 
(.e., at the exact period when the supposed lesion of the nervous struc- 
tures took place). Again, it is noticeable that “ hemiplegia” is often 
stated to have occurred, whilst very frequently, indeed, no mention is 
made as to the existence or absence of any degree of facial paralysis, or 
-of divergence in the movements or alteration in the form and appear- 
ance of the tongue; or if such mention does exist, there is not infre- 
quently a total want of allusion to the side of the face or tongue affected. 
Still further, in connexion with this subject, there is, judging from the 
mention of certain collateral symptoms, a frequent want of diagnosis be- 
tween the opposite states of “paralysis” and “spasm” of tlie facial 
muscles (two conditions which, it is important to notice, may pass into 
each other, and which if only slightly marked, may without difficulty 
be mistaken for each other). 

Secondly. We often find reference made to diminution, or entire loss 
of power of voluntary movement, along with evident and total 
omission as to whether or not the condition of the muscular or various 
forms of tactile cutaneous sensibility were in any manner implicated. 

Thirdly. There is often a mention of diminution or loss of cutaneous 
sensibility, but no accompanying particularization of the special form 
of anesthesia which exists—whether, that is to say, it was an inter- 
ference with the perception of mere contactile impressions, or an insen- 
sibility to the various other cutaneous impressions, as of differences in 
temperature, of pinching, pricking, &e. 
mortem observations accompanied by their clinical life-symptoms.. The excellency of the 
plan to which I allude, will be, I trust, more widely made known ere long, as we are about 


to print and publish the Catalogue of the Hospital Pathological Collection, revised and 


remodelled by Mr, Gray and myself, under the sanction of the Medical School 
Committee. 
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Fourthly. Great numbers of clinical records evidently display con- 
siderable research into the question of anesthesia in one form or an- 
other; but there is obvious neglect of attendant observation (and this 
also to a great extent) as respects “ hyperesthesia” or the exaltation of 
the various forms of sensibility. 

Fifthly. We have in very numerous instances an entire want of 
evidence, and in many a deficiency, at least, of evidence, as to the 
temperature of the skin or mucous membrane of the affected parts of 
the body (the thermometer being in only few instances resorted to). 
In many cases the subjective sensations of the patients are all that is 
alluded to, 

Siathly. We frequently have observations, obviously rigid and 
complete, as to all needful particulars respective of the side or portion 
of the body mainly affected and therefore pre-eminently attracting the 
attention of the observer, whereas there has been at the same time a 
total neglect of any mention of the “opposite side” as to the existence 
of any affection of sensibility or voluntary power of motion (al- 
though, of course, such may have been present to a very subordinate 
extent). 

Seventhly. We often find vague mention made of such symptoms 
as “strabismus,” “distortion of the eyes,” &c., but no indication as to 
which form of squinting existed, or even as to which eye was affected, 
and we are in consequence utterly ignorant as to what sets of muscles 
or what nerves have been implicated. Also the pupils are oftentimes 
spoken of as being “ dilated” or “contracted,” but it is manifest that 
sufficient care has not been taken to observe whether the pupils 
harmonized with each other or not, or whether they deviated from their 
natural condition as to size or form; or whether they were constant 
or variable in size. Again, with regard to the special senses, or the 
faculties of deglutition or swallowing, symptoms are very often quite 
unmentioned, or when at all alluded to, the statement is often omitted 
as to the particular side on which the sight, or smell, or taste, or 
hearing, &c., was subjected to interference.* 

| Highthly. Constant omissions exist as regards the powers of reflex 
nervous action enjoyed by various affected parts of the body; or if they 
at all attracted attention, their presence or abeyance have only been 
studied in the case of the soles of the feet. Again, touching the deter- 
mination of the degree of excito-motory power enjoyed, very often, 
perhaps most frequently, this has only been effected by meaus of tickling 
the skin (the use of heat or cold, or galvanic stimuli, being not at all 
resorted to). 

Ninthly. Symptoms, precise and extensive enough, are often noted, 
either wholly without reference to date, or without relative dates of their 
occurrence as regards the exact time of death, so that the reader is 
often at a loss to conjecture with any degree of accuracy as to the 

* Dr. Brown-Séquard shows that when deglutition is impaired, indicating an affection 
of the pharynx, it may be diagnostic of the exact part of the nervous system 
interfered with, for in cases of alteration of the pons Varolii, this symptom is observed 


to exist wnraccompanied by loss of speech; whilst, if the latter co-exists, the lesion is 
probably situated in the medulla oblongata or the “ vagi” nerves. 
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connexion between such and sucha symptom on the one hand, and 
the morbid lesion observed after death on the other hand. 


Of this kind are the numerous omissions as regards Clinical histories, 
especially as concerns injuries and diseases of the nervous system, often 
encountered in our attempts to connect varied and isolated cases in 
support of any dominant view or theory—omissions which obviously | 
quite prevent that accuracy of diagnosis which it is so desirable to 
possess, and which is at the present time to a very great degree 
attainable, considering the multifarious results of recent experimental 
and pathological researches. 

I will now proceed briefly to delineate some of the defects frequently 
experienced in our attempts to systematize and, so to say, co-ordinate 
the Post-mortem Pathological appearances detailed in many records. 
They may be conveniently disposed as follows : 

Firstly. In post-mortem statements as to affections of the brain and 
spinal cord, such phrases as the following are pretty constantly met 
with: the cord or brain “ softened,” “harder than usual,” “iacerated,” 
“containing extravasated blood,” “ecchymosed,” “ discoloured,” and 
the like; and this very frequently unattended by any mention as to 
which precise portion of the brain or spinal cord was affected, or to 
what extent the given lesion extended. Omissions on these latter 
points are especially disastrous (considering the important interests of 
diagnosis and physiology), in the case of disease or injury of the pons 
Varolii or medulla oblongata, in which parts the disposition of nerve- 
fibres allotted to different actions is more complex than in the spinal 
cord proper. 

Secondly. Pathological observers have too often rested satisfied with 
the examination of one only of the largecentral nervous organs ; at one 
time the spinal cord alone having been examined, whilst at another time, 
and this of course much more frequently, the brain has been subject to 
scrutiny, to the neglect of the spinal cord. The nerves, and especially 
the origin and the roots of the spinal nerves, have frequently altogether 
escaped examination ; and at times, only that part itself of the spinal 
cord which was previously supposed to have been affected, has been sub- 
mitted to examination, the remaining portion of the cord, and espe- 
cially the “ chorda equina,” having been quite overlooked. 

Thrdly. Clinical observation, with a view to the establishment 
of physiological questions, has been, as a rule, more addressed to in- 
stances of “ primary disease” of the nervous centres; whereas, perhaps, 
more information (especially afterthe early effects of shock, loss of blood, 
injury by contusion of muscles, &c. have quite passed away*) relative 


* I may here opportunely draw attention to the precaution (forcibly pointed out by 
Dr. Brown-Séquard as being so imperative) not to be misled in our estimate of the effects 
of injury to nervous structures by the results almost always attendant on the division and 
laceration of powerful muscles, entailed in the act of obtaining access to central nervous 
structures, lesion of which would obviously give the appearance at first sight of nerve- 
paralysis. He of course alludes to experiments on the lower animals, but the hint may 
be taken also in respect of injuries in man, as it no doubt often happens that injury 
(such as laceration and contusion) of muscles from extensive accidents involving the 
spinal region, produces a semblance of serious lesion of some of the spinal nerves or even 
of the spinal cord itself. 
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to the healthy functions of certain parts of the nervous centres, would 
have been elicited by the study of cases of “surgical injuries” of those 
textures, or of such rapid diseases of the spinal or cranial bones as affect 
those subjacent nervous textures in a secondary manner as by pressure. 
This latter kind of cases is particularly serviceable in the study of the 
physiology and properties of the nervous centres, inasmuch as we have 
therein a probability of a quicker fatality,and in consequence less chance 
of such extensive structural changes taking place as would go far to com- 
plicate and obscure the phenomena chiefly regarded; whether such 
textural alterations be indeed pathological, having occurred before 
death, or are essentially of post-mortem origin, and attributable in the 
main to chemical decomposition, which will be the more complete in 
proportion to ante-mortem pathological disintegration. 


In drawing to a close the above enumeration of omissions noticeable 
in many recorded cases of injury and disease, bearing upon the inva- 
luable propositions advanced of late years in the field of our studies of 
the nervous system, I am anxious emphatically to repeat, that many 
of the shortcomings of observation which I have commented upon are 
such as were in past years quite inevitable by reason of the uninformed 
state of our pathology and physiology, as regards multifarious points 
connected with the nervous system. Not afew of them have been the 
natural consequence of the absence of any pervading and regulating 
theory, in support and under the influence of which, observation should 
have been conducted. 

Convincing, but yet fully capable of more extended proof, especially 
by means of clinical cases sedulously and minutely observed, as are 
the demonstrations of Dr. Brown-Séquard in regard to the interesting 
physiological questions, of which the foregoing cases are illustrative, it 
is to me a subject of regret that these cases which I have just cited are 
so scanty in number. I was anxious, and thought I should be able 
in some way to show why so large a mass of material as that at my 
disposal has, comparatively speaking, yielded so little product, and that 
was my reason for bringing forward the various points of omission to 
which I have alluded, as occurring to one’s mind in supervising 
clinical records in various quarters. 

I also felt assured that in our future investigations connected with 
disease and injury of the nervous system, greater care and precision of 
observation will be called for than hitherto we have been in the habit 
of bestowing in the matter. 

For this reason, therefore, having the hope and expectation that 
from their consideration a few practical suggestions may occur to the 
reader’s mind for future use and guidance. in the prosecution of re- 
searches connected with the multiform and too often embarrassing 
lesions of the nervous system, I have taken this opportunity of noticing 
such defects in our methods of examination as rise into prominence on 
reflection upon the ends which in such examination we must ever keep 
in view. 
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Part J],.—Puysrotogicat Microioey. 


EPITHELIAL SYSTEM. 


On the Structure of Cylindrical and Ciliated Epithelium. By Dr. N. Fried- 
rich, of Heidelberg.*— The author first alludes to the observations of 
Kolliker and Funke upon the perpendicular markings supposed to be porous 
canals at the broad end of intestinal epithelium, and thought to serve the purpose 
of resorption of fat. He then adverts to some former observations of his own 
on the epithelium of the bile-ducts of the foetus, which left it doubtful whether 
the perpendicular markings were broadly-striped coverings of the cells or 
adherent cilia, and speaks of having met with cylindrical epithelium of the 
gall-bladder and ducts in the adult as well as in the infant, which often pos- 
sessed striped terminal edges, as also of the stripings of the cell-coverimg in 
ciliated epithelium of the bronchi in man and the ox, and in the ventricles 
of the human brain. 

In the ventricles of the brain the epithelium was seen by the author to have 
the following striking characteristics. The cilia were seen through the homo- 
geneous edges of the cells to pass directly into the cells more or less deeply, in 
some cases only just passing within, in others passing to the nuclei, and in 
others, but rarely, quite down to the base of the cell. In these cases each 
single cilium appeared to correspond to a striping of the border, and each line 
traversing the cells appeared to be a downward projection of a marking on the 
cell-cover. In many cases the cilia were adherent, so that only the striping 
ot the border, with its continuation into the cell, could be seen; but for the 
most part the latter were absent, and only a simple cylindrical cell with a 
striped cover existed. Sometimes fat-drops wereseen in or upon the threads as 
they pass through the cells, or at the termination of the cilia within the cell. 
In some cases also the bile-tinged epithelium-cells of the gail-bladder showed 

' similar stripings, but less clearly. 

With regard to these observations, the author acknowledges that they are 
not absolutely and entirely new, as Valentinf has spoken of normal ciliated 
epithelial cells, in which the cilia sank deeply into them; and Buhlmann,} 
Donders,§ &c., have seen cells under various conditions in the midst of which 
the cilia have existed, or rows of fat and granules corresponding to the striping 
of the bright border. The fact. of the discovery of these ciliary threads in 
epithelial cells of bronchi, and the ependyma of cerebral ventricles as well as 


* Virchow’s Archiv, Band v. Hefte 5, 6, p. 535. 
+ See article Flimmerbewegung im Handworterbuch der Physiologie, Band i. s. 500. 
t Virchow’s Archiv, Band xi. s, 576. § Moleschott’s Untersuch., Band ii., 1857, s. 115. 
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in the intestines and gall-ducts, quite removes the supposition that their pre- 
sence is connected with the metamorphosis of fat elements. _ ; GOR 
The striping of the cell-cover is connected by the author with the functions 
of resorption in general, as in this way we have an arrangement of lines forming 
a regular system of exceedingly fine capillary tubules from the tips of the 
cilia to the base of the cells. ‘The author then speculates upon the connexion 
between the lower end of the epithelium of the ependyma with the projections 
of the subjacent areolar-tissue cells, and on the probability of the areolar-tissue 
corpuscles being the commencement of the lymphatics; and refers to the pro- 
bability of the conteuts of the cerebral ventricles being taken up by the termi- 
nation of the ciliary threads, and carried directly into the lymph stream, the 
ciliary movement subserving the motion in the tubes and the onward progress 
of new molecular matter. 
The author then draws an analogy between epithelial cells and the areolar- 
tissue corpuscles (justifiable in certain places at least), looking upon the 
former as being in fact a modified instance of the latter, only destitute of any 
intervening substance. 
He proceeds to describe a species of epithelial cell which he had met with, which 
led him to believe that in some cases more than a single cell was placed on a 
common stalk, communicating below by the union of their processes. Similar 
cells had been seen by Heidenhain in the cylindrical epithelium of the intestines 
of the rabbit.* nes 
The author concludes by giving the details of two cases of chronic inflamma- 
tion about the brain of children, in which alterations in the epithelium were 
met with, and from which he is inclined to suppose that the more obvious 
existence of the lines seen traversing the cells is only a species of hyper- 
Senne ied to the indistinct hypertrophy of the general ependyma of the 
ventricle. 


MUSCULAR SYSTEM. 


On the Minute Structure of Muscular Fibre. By Professor Amici.—The 
author in his communication} describes the muscular fibre of the fly as follows. 
In the centre, and passing through it longitudinally, there exists a canal filled 
with spherical or oval vesicles containing very fine granules. This canal is 
surrounded by a kind of sheath, consisting of a series of flat rings placed one 
above the other at a small distance, and united by numerous longitudinal 
threads. Close upon these threads a soft cellular tissue exists, and external 
to this another sheath, formed of rings united by threads. Lastly, surrounding 
the entire fibre we have a thin transparent wrinkled membrane. 

The author then describes the process of manipulation resorted to by him, 
and the appearances presented during the examination of such a muscular 
fibre. The cross stripes correspond to the profile of the flat rings of the double 
sheath, and consist each of three flat layers forming the thickness of a single 
ring; the dotting of the transverse stripes is Brodhead by the middle one of 
these three layers which is punctate, whilst the two others are more trans- 
parent. The dotting is probably the result of the insertion of the longitudinal 
threads which bind one ring to another. ach fibre has its tendinous termina- 
tion, to which it is united by the numerous diverging fibrils into which the 
tendon divides, and which are fixed to the free convexity of the last ring of 
the fibre. In the wing of the fly, whilst one end of the muscular fibre is 
so terminated by a single tendon, the other is attached by means of the 


* See Moleschott’s Untersuch., Band iv. Heft 3, s. 264, 1858. 
+ Il Tempo Giornale Ital. di Medicina, Chirurgia, &c., vol, ii. p. 328, quoted in Virchow’s 
Archiv, Band xvi. Hefte 3, 4, p. 414. 
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diverging fibrils directly into the opaque cartilage, no single tendon in- 
tervening. Sometimes a tendinous pedicle is seen, having a bundle of fibres 
at its free extremity resembling a thistle flower ; and very often instead of the 
three longitudinal bands ordinarily seen along each fibre caused by the central 
canal and the cellular layers, one sees only the central one. At times there is 
an appearance of five bands, owing to a second layer of cellular tissue near to 
the circumference of the muscular fibre. Unlike other fibres, those of the 
flaccid chest-muscles may easily be separated, and are found also to contain a 
number of globules or vesicles generally disposed in layers. The fibrils of these 
muscles are very firm and cylindrical. 

Speaking of the voluntary muscles of higher animals, he comes to the con- 
clusion that they are composed, not of varicose cords, nor of aggregated parti- 
cles, nor of spiral threads, but of cylindrical tubules divided transversely by a 
diaphragm, just as the fibres of the fly are, by rings. 

He then alludes to the representation of muscular fibre in Mr. Quekett’s 
treatise on the microscope, and assents entirely to the correctness of the 
appearances there depicted, but objects to the statement made in connexion, 
that the transverse lines of the fibril give the appearance as if it were com- 
posed of a linear row of more or less long or quadratic cells containing a central 
dark substance, which extends to the side of the cell, and prevents it being 
transparent. He contends that there are no cells containing the dark sub- 
stance, but that the difference of light and dark portions depends in part on the 
difference in power of refraction of light possessed by the alternate segments 
of the fibrils. He then goes on to observe on the muscular fibres of the wasp, 
bee, and other insects. His opinion is that the contractile part of the fibre is 
that enclosed between the cross stripes, which during contraction or elongation 
remains of the same thickness. 


OSSEOUS AND CARTILAGINOUS SYSTEM. 


Histological character of bone produced by the Transplantation of Periosteum. 
By Dr. Ollier.*—This observer has given theresult of his experiments upon the 
artificial production of bones by the transplantation of periosteum, and on the 
regeneration of bone after re-sections and complete removal. These experi- 
ments, of such vast interest to physiology and surgery, were performed upon 
rabbits ‘of various sizes and under various hygienic conditions, in whom he 
grafted portions of the periosteum into parts outside the limits of normal ossi- 
fication and under the influence of wccels strange to such ossification; and he 
found that whenever portions of this membrane have been transplanted, exuda- 
tions capable of ossification have been produced. At the end of a certain period 
the formation of true bone was the result, demonstrating that the periosteum 
is not only a mere limiting membranous envelope, and that a tissue may pre- 
serve its property and functions, although removed from the influence of all 
naturally surrounding parts. The author exemplifies especially the origin and 
mode of development of new bone, showing that if it proceeds from the periosteum 
it is not the result of transformation of its fibrous layers, first into cartilage 
and then into bone. The important element of this membrane engaged in the 
process is a layer of blastema on the inner surface, so delicate that in scraping 
the periosteum with a scalpel it is difficult to obtain any portions of it visible 
without the microscope ; and this blastema appears as a rule to become pene- 
trated by calcareous salts between the fourth and twelfth days (a period corre- 
sponding to the formation of the first osseous cavities), but if this process fails 
to‘occur in that period, the new bone remains in part fibrous, and the develop- 
ment is slow oat incomplete. Insufficient nourishment, suppuration of the 


* Brown-Séquard’s Journal de Physiologie, p. 14, Jan. 1859. 
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periosteum, and other conditions, injuriously affect the process. Without 
digressing further, we will here state the three kinds of experiments which the 
author followed in his prosecution of the question. They were as follows— 

Istly. Those in which the portion of periosteum used was still left m more 
or less connexion with the bone, and was grafted into the midst of muscles or 
under the skin, but continuing to receive vessels from the bone. hs 

Qndly. Those in which the pedicle of the portion of periosteum was divided 
three, four, or five days after transplantation, so as to interrupt all continuity 
with the bone. 

3rdly. Those in which the piece of periosteum completely detached from the 
bone and rest of periosteum was at once transplanted into neighbouring or 
distant parts. ; 

The new bone formed in any of the above ways, varying in size according to 
that of the transplanted periosteum (in one case a bone almost as large as the 
tibia being produced), is found at its periphery to possess a regular layer of 
compact osseous tissue, and to be covered by its own periosteum. It 1s hol- 
lowed in the interior by medullary spaces, which terminate by uniting into a 
relatively large cavity, and which are formed by the rarification of the bone- 
tissue and production of small cavities, whose walls finally give way. The 
osseous corpuscles, as observed in delicate sections under the microscope, are 
seen at first to be irregularly disposed, but in the compact tissue they are 
arranged in layers sufliciently distinct around the vascular canals; but the 
regularity which in natural bone is observed around the Haversian canals is 
here wanting, as far as hitherto has been observed. The Haversian canals are 
generally parallel to the axis of the bone, but their arrangement is net perfectly 
intelligible in some respects. The medullary spaces are full of a soft, reddish, 
vascular substance, like foetal medulla, and is found to contain:—(a) Free 
nuclei (the médulocelles of Robi), and small medullary cellules with a round 
nucleus; (4) Plates with many nuclei, generally infiltrated with fat and granu- 
lations, and containing from three to eight nuclei analogous to free nuclei (the 
myéloplaques of Robin); (¢c) Fatty matter; (7) Some fibro-plastic elements 
aud some fibrils of connective tissue; (¢) Bloodvessels. There very often is to 
be observed a peculiar longitudinal groove running all along one of the surfaces 
of the new bone, owing to the deficient union of the parallel borders of the 
portion of periosteum ; a similar line is also to be observed on the surface of 
bone reproduced after sub-periosteal resections. ° 

The author then describes at length the method of development of bones 
obtained by the transplantation of periosteum, of which the following is a 
condensed statement :—At the very commencement an effusion of lymph takes 
place, at first serous and then more consistent, which infiltrates the portion of 
periosteum and neighbouring tissues. The periosteum soon becomes swelled, 
and its capillaries filled with blood, and on its inner surface an exudation is 
formed, which is distinguished from the above effusion by its greater con- 
sistence and by its constant increase whilst the other one decreases. 

At the end of four or five days an accumulation of firm, transparent, or 
shghtly greyish material occurs within the periosteum (for its edges are then 
united so as to form an envelope for the blastema). This material is chondroid 
rather than cartilaginous. About the seventh or eighth day the calcareous 
matter begins to be deposited, a process not necessarily preceded by the forma- 
tion of veritable cartilage, although sometimes we find a substance hard, elastic, 
and with the external characters of the latter. When once commenced the 
ossification advances quickly, beginning at the centre and passing to the peri- 
phery. The above mentioned blastema is found by the microscope to be com- 
posed of a large number of free nuclei and cellules, analogous to those found in 
embryonic tissues, embedded in an amorphous, more or less granular substance. 
A. few fusiform cellules, or very fine fibrils, are also met with; and moreover 
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cellules with a single nucleus like the small cellules of the medulla, and large 
regular cellules with numerous nuclei like the multi-nucleated plates of the 
same tissue. The blastema is more abundant in proportion to the growth of 
the animal. Under the transplanted periosteum this layer of blastema con- 
tinues to be the germ and point of departure of new bone, the various elements 
being formed in succession, and the intermediate substance becoming fibroid, 

calcareous granulations being deposited, and ossification accomplished. . 

In those cases in which cartilage Aas been found, the cellules and cavities 
differed from those of normal cartilage in form and grouping. The author does 
not appear able to account for the existence of cartilage in some cases, and its 
absence in others. He proceeds to detail experiments showing that neither 
the bloodvessels nor external layers of periosteum suffice to produce bone; a 
layer of blastema of embryonic cellules being necessary. These embryonic 
elements are seen intimately mixed at certain points with the cellular-tissue 
and elastic fibres composing the deep layer of periosteum. 

He concludes by speaking at length of the reproduction of various kinds of 
bone and joints after re-section, and shows that after the removal of articular 
extremities of two contiguous bones, the articulation is capable of regenera- 
tion if the capsule and ligaments be left continuous with the periosteum of the 
re-sected bone. As a means of diminishing the risk of suppurative inflamma- 
tion of bone after amputation, and of forming the union of the stump, he sug- 
gests that the end of the bone should be covered, and the medullary cavity 
closed up, by a piece of periosteum. 


On Ossification in Cartilages. By H. Miller—The author,* speaking of the 
so-called ossification by substitution, and not of that of secondary bone, perios- 
teal deposits, clavical, cranial bones, &c., arrives at the following conclusions 
respecting the order of the phenomena of its development. 1st. That the cel- 
lules of cartilage are disposed inregular groups. 2ndly. That the fundamental 
substance is encrusted with calcareous salts. 3rdly. This latter is resorbed in 
_ the construction of the medullary spaces. 4thly. These increase, encroach 
upon the cavities of the cartilage, whose calcified walls disappear. 5thly. At 
the same time that the medullary spaces are so formed, the true osseous sub- 
stance is deposited. 6thly. This substance, at first a soft delicate stratum, 
becomes hardened, and finally encrusted with calcareous matter. In this 
new layer many cellules are seen, of a stellate form, from the commencement. 
ithly. The stellate cavities are owing to the thickening of the fundamental 
substance around the cellules, and not to the production of canaliculated pores 
in the stratified layers which exist around the calcified walls of the persistent . 
cavities of the cartilage. 8thly. The stellated cellules of the osseous tissue are 
to be considered as the offshoots of the cartilage cells which, being liberated by 
the opening or disappearance of their capsules, are multiplied in the interior of 
the medullary spaces forming the foetal medulla, of which a part becomes cellulo- 
osseous, the other part remaining in the state of cellules of the medulla. Pro- 
bably this fundamental layer is secreted by the stellate cells. The new bone 
is the seat of an active movement of composition and decomposition, destroying 
the old parts and producing new ones. 9thly. In the interior of a cartilage 
mass the osseous substance first appears in the canals of the cartilage. They 
become filled with an osteogenic layer supplied with stellated cells, at first 
soft, then hard, and finally encrusted with calcareous matter (as in the short 
bones, vertebree, tarsal bones, &c.). 1Othly. In the long bones the osseous 
substance is first deposited at the periphery, beneath the perichondrium, whilst 
the interior is transformed into fcetal medulla. 


« See Brown-Séquard’s Journal de la Physiologie, Oct. 1858, p. 810, as quoted from 
Kolliker’s Zeitschrift fiir wissenchaft. Zoologie, vol. ix. part 2, 1858. 
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GLANDULAR SYSTEM. 


Glandular Structures in the Conjunctiva. By Dr. W. Manz.*—The author, 
following Professor Meissner, who had found structures similar to the sweat- 
elands in the conjunctiva of the calf and ox, has pursued the investigation to a 
greater length. In those animals, in the neighbourhood of the under and inner 
part of the edge of the cornea, are to be found a number of pouches, chiefly 
observing a linear direction (from six to eight in each eye), terminating in 
roundish glandular bodies connected with the conjunctiva and sub-conjunctival 
areolar tissue, and having excretory ducts opening free into the conjunctival 
cavity. These ducts for the most part penetrate the connective tissue, and ° 
observe partly a direct and partly a more or less convoluted course, but are 
less regularly spiral than the ducts of sweat-glands. Their diameter in the 
calf is about 0°02’ to 0°025'” and something greater in the ox. The rounded 
glandular terminating bodies are composed of convolutions and loopings of the 
pouch, inside a special transparent and lacerable capsule. The gland bodies, 
which. are about 0:1” to 0:2" in diameter, contain a quantity of finely granular 
material; here and there a delicate epithelium was apparent. ‘The walls of 
the pouch are so thin that often a double contour could not be seen, and near 
to the outlet the canal dilated in a fusiform or globular manner. Very often 
one or two bloodvessels accompany the ducts to their outlet. 

The author met with similar glands in the conjunctiva of the goat, but did 
not meet with them in the case of the dog, cat, or rabbit ; whilst in the pig he 
found glands, but of quite a different construction to those above described, 
and chiefly on the inner side of the cornea. Lying amidst concentrically 
arranged areolar-tissue fibres under the conjunctiva, bright roundish vesicles 
may frequently be seen by the naked eye, varying from 0°03" to 0:1” diameter. 
These are found to possess openings of an oval shape, surrounded by a rim, and 
very often slightly curved radiating lines are to be seen passing outwards to 
the edge of the rm. In the immediate neighbourhood of the cornea the glands 
are disposed in two or three rows. The vesicles and the surrounding tra- 
becular work contain pigment. The glands contain roundish cells, some 
lying in regular order hike glandular epithelium, and nuclei of various sizes, 
with a quantity of finely granular material. No fat drops were visible. The 
part of the conjunctiva occupied by these glands is generally separated 
from the other part by a vessel, which often forms more or less of a 
circle around the cornea, and from which fine twigs are given off into the 
glandular framework, and stronger branches in an outward direction. 

In the human eye a fibrous texture was found finer and more delicate than 
that in the pig, enclosing rounded shining places of various sizes, the largest 
being 0:05'” to 0:09’ in diameter, and of very variable shapes, filled with bright 
round cells containing nuclei, which in the central part are less crowded and 
without order, whilst at the circumference they are fewer, the outermost layer 
of cells being perpendicular to the boundaries of the space. After describing 
the microscopic appearance of perpendicular sections of the cornea, the author 
goes on to speak of a peculiar appearance near the margin of the cornea, where 
fibrous material passes from the so-called membrane of Bowman at even dis- 
tances, forming partitions in the epithelial layer, filled with round cells and 
covered above by the epithelium of the cornea. Many of these compartments 
have lateral outbulgings, and occasionally the fibrous structure is coloured by 
pigment. The parietes of the compartments in the epithelium are not unlike 
the papille of the skin in form, in their being invested with epithelium, and in 
their possessing vessels. 


* Henle und Pfeuffer’s Zeitschrift, Band v. Hefte 2, 3, p. 121. 


1859.] Report on Physiological Micrology. 521 


Iymphatie Vessels of the Liver—Dr. Beale* gives some drawings of the 
minute branches of the lymphatics of the liver of an ox. He had succeeded in 
tracing branches of lymphatics into the smallest portal canals, and finds that 
the vessels and ducts are surrounded by a network of lymphatics. 


On the Matrix of the Kidney.—The fibrous appearance which has been by 
some authorities considered as being caused by a distinct structure (first de- | 
scribed by Goodsir as the fibrous matrix of the kidney) is considered by Dr. 
Lionel Beale} as being for the most part the result of collapse of the capillary 
bloodvessels, and partly caused by the sections of uriniferous tubes. In spe- 
cimens of kidneys which had been carefully injected with transparent injection, 
so as to distend the bloodvessels, no such appearance was observable; and 
after very many experiments, Dr. Beale was quite unable to make out any 
structure of a fibrous character between the tubes of the kidney and capil- 
lary vessels. He considers that the appearance above alluded to is merely 
owing to the shrmking and crumbling which necessarily occur when uninjected 
Specimens are washed in water. 





THE BLOOD. 


Remarkable Effects produced by adding Sherry Wine to the Blood.—Dr. 
William Addison describes these at length,t as follows: At first there is no 
disturbance in the liquor sanguinis, or plasma, owing to the addition; but 
afterwards the fluid is seen by the microscope to contain multitudes of mole- 
cular particles, which, as Dr. Addison thinks, have come out of the red cor- 
puscles. The corpuscles not only threw off these molecules, but also long 
threads or tails are projected by them into the fluid. Sometimes as many as 
five of these tails are seen issuing out of, and remaining attached to, a single 
corpuscle. They all terminate in a knob at the extremity, and wave about in 
a very extraordinary manner. Many of them grow thicker: from being at 
_ first a delicate filament, they swell out to a considerable thickness, and then 
breaking away from the corpuscle, they continue a kind of wriggling movement 
in the fluid. Others remain attached to the corpuscles, and attain a very great 
length. At the same time, from the numerous molecules issuing from the 
corpuscles, the liquor sanguinis becomes troubled or disordered, as just de- 
scribed. Dr. Addison describes the corpuscles as undergoing various internal 
changes before the appearance of the tails, and he remarks that on the addition 
of the wine to the blood all disposition in the corpuscles to adhere in rolls is 
removed. Sherry wine alone will produce all the effects described; but the 
best manner of repeating the experiment is as follows :—Dissolve two grains of 
common table salt and one grain of carbonate of soda in half an ounce of 
water. ‘Take a slip of glass and receive on it a “very small” drop of blood; 
then place, by means of a pipette, a small drop of the saline solution close to, 
but not touching, the blood, and add to this double the quantity of sherry 
wine. Let fall a thin piece of glass upon the fluids, and they will mingle in 
various proportions. To observe the effect of the fluids upon the corpuscles 
of the blood, the edges of the mixture, and not the middle of it, must be looked 
at. The fullest effects takes place in half an hour. Dr. Addison appeals to 
this experiment to show that the corpuscles of blood very probably during life 
throw off morbid matters into the liquor sanguinis, and thus become a source 
of disorder or distemperature to the fluids of the blood. He argues that symp- 
toms of fever arise from disorder of the corpuscles. Miasms in the air, he 


* Archives of Medicine, No. 2, p. 113. + Ibid., part ii. p. 225, 
+ Gulstonian Lectures on Fever and Inflammation, Royal College of Physicians, 1859- 
published in the British and Foreign Medical Journal for April, May, and June, 1859. 
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says, affect the corpuscles of the blood; a contagious virus is generated, and 
this is excreted from the corpuscles into the fluid. Thus he seeks to account 
for the sequence between fever and inflammation: fever appears when the 
corpuscles of the blood are diseased, inflammation when the fluid or plasma 1s 
disordered. 


On the Action of Salts upon the Red Corpuscles of the Blood whilst in Circu- 
lation. By Br. Botkin, of Moscow.*—The mesentery of the frog was found most 
convenient for watching the influence of these agents, partly owing to the want 
of pigment and partly by reason of the superficial bifurcation of the bloodvessels, 
A drop of solution of chloride of sodium (15 per cent.) being added, a change 
in the circulation is remarked previous to any narrowing of the calibre of 
arteries and veins. The interspaces between the single blood-corpuscles dis- 
appear, the corpuscles being interrupted in movement and irregularly round. 
In some of the smallest vessels a complete plugging up occurs, whilst in neigh- 
bouring larger ones the circulation is obviously accelerated. In a few minutes 
the smallest vessels plugged up begin to show a movement which extends to 
them from the vessels still retaining blood-movement, so that they gradually 
beconie freed from their plug of corpuscles, and in about half an hour com- 
pletely resume their usual condition. If, after the formation of such a plug, 
one covers the preparation with water, the process of plugging is immediately 
arrested ; and on again adding some of the saline solution the above-described 
changes in the bloodvessels extend to all the capillaries in the field of observa- 
tion, and the capillaries of larger diameter become stopped up. The changes 
become observable in the vems and arteries, and in the last also an evident 
pulsation. 

After some hours, on being left to itself, the circulation becomes re-esta- 
blished (firstly in the large, and then in the small vessels), but not to the 
original rapidity. 

A stasis so produced can easily be dissipated by the addition of water; but 
if some of the saline solution be added in its place, the circulation in the arteries 
immediately ceases, probably owing to interruption of the communication 
between the arteries and veins by means of arrest in the capillaries. At the 
same time a starting movement begins in the veins, by which at each systole 
the blood-corpuscles move from the periphery to the centre, and at the com- 
mencement of the diastole recede in the opposite direction. Finally, this 
starting movement in the veins passes into an unbroken stream from the centre 
to the periphery, at fifst being very rapid, and then becoming slower and 
slower, and altogether ceases. ‘The veins and capillaries appear to be filled 
with blood, whilst in the arteries the movement continues. 


Hamin Crystals—l. Bichner and G. Simon contribute a rather lengthy 
paper upon these crystals, and their importance in a medico-legal point of 
view.t Alluding to the discovery by Teichmann in 1853, of the production of 
rhombic, coloured crystals in dried blood which had been subject to the action 
of acetic acid, a fact so highly serviceable in determining between blood-stains 
and other marks upon articles of clothing, wood, iron, &c. &c., the author 
ees on to give a precise description of the external appearance of these 
crystals. 

We are merely able to give some of his remarks on the substances with 
which these rhombic-shaped microscopical crystals may be confounded. Indigo, 
on the addition of acetic acid, gives crystals resembling hemin crystals, as 
Virchow had remarked, but their clear blue colour distinguishes them. ‘The 
colouring matter of sandal-wood, madder, “red ink,” seed-lac, and dragon’s 
blood (and of the three first preparations, as well that with as that without 


* Virchow’s Archiv, Band xy. Hefte 1, 2, p. 173. + Ibid., p. 50. 
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chloride of sodium) contained microscopical crystals which, to the unpractised 
eye, might give rise to mistake. Their irregular form, at one time needle- 
shaped at another quadratic, their obscure outline, their colour, were sufficient 
to prevent any confusion. The “red ink,” treated with chloride of zine and 
alum, gave rhombic-shaped crystals, but they were colourless, and only here 
and there had a pale rose-red colour, which even the addition of water dispelled. 
_ The murexid, however, presented greater difficulty, as it yielded crystals, with | 
or without the addition of acetic acid, which in form and colour were very like 
heemin crystals. The difference was, however, established by the fact that the 
murexid fluid evaporated with acetic acid is of a bright brick-red colour, whereas 
the fluid of blood so treated is of a dingy brown-red colour. On the addition of 
water, the murexid evaporated with acetic acid passes into a purple-red colour; 
on the addition of hydrochloric acid it becomes colourless; and on addition of 
alkali, blue; whilst hemin crystals are insoluble in the first fluid, and become 
dark-green in alkali. In a mixture of murexid and blood with acetic acid we 
have produced a colour less bright red than pure murexid, and brighter than 
blood. Water and hydrochloric acid dissolve out the murexid, leaving the 
hemin crystals unchanged. 


Part I1.—Patuontocicat Microuoey. 


TUMOURS, MORBID GROWTHS, ETC. 


Circumscribed Connective-tissue Tumour of the Liver in a Child four weeks 
old. By Professor Luscuxa.*—This tumour is totally distinct from the 
fibroid knots of the syphilitic liver. The child was prematurely born, and 
from the first had a very pale-yellow skin and a prominent vein-marked 
abdomen. ‘Twelve days after birth hemorrhage from the umbilical vein came 
on, and returned several times; and there was vomiting of blood, with cedema 
of the lower part of the body. On post-mortem examination, a great want of 
blood was found in every organ, and the spleen and mesenteric glands were 
very large. The liver was of a greenish yellow colour and large, and con- 
tained the tumour at its under surface, so situated as to press on the vena 
cava, and almost entirely close the ductus venosus. It was round and flesh- 
like, and here and there contained liver substance and blood-filled vessels, 
On section, it was seen to be composed of two kinds of material, quite 
distinct from each other. The inner one, which was a kind of nucleus of the 
size of a walnut, was very dry and friable, and in colour very like a “corpus 
luteum.” It was not separated from other parts by any even boundary line, 
but projected more or less into it. The basis of the yellow mass proved to 
be a molecular detritus containing carbonates, and free fat in small drops, 
yellow pigment molecules and rhombic hematin crystals, with cell groups of 
altered liver cells, and occasional small roundish nucleated cells and spindle- 
shaped corpuscles. The outer part of the tumour was greyish in colour, and 
almost of a homogeneous look. Here and there existed mesh-work, which 
could only be considered as transverse sections of enlarged liver vesicles. 
Tie predominant element was a fibrillated connective tissue, arranged mainly 
in broad stripes, containing roundish cell-nuclei placed in a linear way, and 
containing one or two nucleus-corpuscles, very visible by aid of acetic acid. 
The connective tissue was found often to contain dark contoured nuclei, with 
nucleus-corpuscles and an investing substance, drawn out at the extremities 
into a spindle shape. One or other elongated termination was divided or 
split into fibre-bundles. No formation of a cell-membrane surrounding the 
nucleus existed, but simply a surrounding of the cell nuclei by an intervening 


* Virchow’s Archiv, Band xv. Hefte 1, 2, p. 168. 
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material, having the property of out-growing in various directions and 
splitting into the finest fibres. The tumour probably in the first mstance 
originated in extravasation of blood into the parenchyma of the liver during 
foctal life ; there was no ground whatever for attributing it to syphilis. 


On the Combination of Enchondroma and Carcinoma.—Dr. Lotzbech, of 
Tiibingen, after quoting several instances of such examples,* from Baring, 
Wardrop, Schaffner, and Paget, describes a case which occurred in a man, 
aged fifty-nine. The tumour was in connexion with the upper lip, and was of 
slow growth for eight years, but for the last two years had grown very rapidly. 
In this case, the cartilage bodies were in many cases seen to be broken up, 
owing apparently to continuous formation of nuclei; the nuclei became 
liberated, and so underwent growth and development external to the enclosing 
membrane. By softening of the cartilage substance these structures became 
free, and subsequently metamorphosed. In this way many of the mother cells 
of the cancerous mass seemed to have had origin, whilst others may have 
arisen from a simple change of pre-existing cells. The writer considers that 
this endogenous “ proliferation” of the contents of cartilage cells of a primary 
enchondroma, along with liberation of the multiplying nuclei, which undergo 
changes in connexion with bloodvessels, constituted the carcinoma. He con- 
cludes by observing the analogy between the cell elements of cartilage and 
those of areolar tissue, in which the above changes are so frequently observed, 
even in a pathological point of view; also by noticing how pathological pro- 
ductions (as, for example, enchondroma) may undergo further changes, such 
as are observed in healthy tissue. 


New Bone-formation in a Fibrofatty Tumour of Enormous Weight. By Dr. 
Brox, of Freiburg.—The entire growth was removed from the right thigh of 
a woman, aged forty-four, and had been forming seven years. It was found to 
be made up of a number of smaller ones; and on section a quantity of fluid 
escaped, containing a large number of fat drops ; and in many places collections 
of blood and fibri had formed, owimg to laceration of the vessels and the 
tension of the tissue. The colour of a sectional surface varied from greyish 
red and yellow to a waxen colour; occasionally darker coloured parts existed. 
The various subordinate tumours were bound together by dense areolar tissue. 
On microscopical examination, the substance of the growth was found to be 
composed of broad, firm, and finely-fibred structure, in which were contained 
closely packed fibres, very like those formed directly out of fibrin; and 
between the fibres existed partly transparent cellules, and in part complete fat 
cells and fat drops. On addition of acetic and sulphuric acid and sulphuric 
ether it became evident that the cells contained fat and elaine. In the yellow 
or yeliowish-white part the stroma was not so dense, and the fibres were more 
like those of areolar tissue, the fat cells of large size, and the whole was very 
like the structure of lipoma. In some places a kind of detritus existed, the 
fibres being destroyed, and only fat cells and drops visible. On making a 
section of the under part of the tumour a hard mass was met with, found to 
consist of a large osteoid growth weighing no less than five pounds anda half, 
and of the size of a child’s head. This was surrounded by a thick layer of 
connective tissue, and situated beneath the aponeurosis, having no connexion 
with the bone, from which it was separated by the muscles. On section of the 
bony growth parts were found in which much spongy tissue existed, in the 
cavities of which were fat and albuminous matter; otherwise it consisted of 
compact bone tissue, having on its surface laminated deposits of new bone. 
Bone cells and canals were visible, and on addition of sulphuric acid the 
fibrous matrix was seen which formed the stroma of the soft part of the 


* Virchow’s Archiv, Sept. 1858, p. 394. 
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general tumour. It would appear as if the oldest part of the fibro-fatty 
tumour had become ossified, anil the finely-fibred stroma converted into bone- 
substance, and the elementary vesicles and fat cells into bone cells. The 
author concludes with allusion to the classification of fatty tumours which he 
has adopted in his work on the histology, &c. of pseudo-plasmata. 


GLANDULAR SYSTEM, LYMPHATIC AND SECRETING. 


Two Cases of Multiple Hypertrophy of Lymphatic Glands. By C. A. Wunder- 
lich.*—The descriptions of these cases are given at great length, one being in 
the person of a man, aged twenty-two, the other of a woman, aged thirty-two. 
In the first case, the mucous membrane, where visible, was anemic, and the 
various glands of the neck, arm-pits, groins, &c., were enlarged. Slight dulness 
existed under the clavicles, and there were cough, oedema, dyspnoea, excessive 
expectoration, and rapid pulse. The blood, both before and after death, was 
examined by the microscope, but no alteration as to the relative number of 
the white and red blood-corpuscles was found. 

On post-mortem examination, other lymphatic glands were found very 
enlarged, of which some had attained the size of a hen’s egg, and were variously 
shaped by pressure, &c. These glands were very vascular, and on section 
presented a bacon-like consistence; they were of a yellowish-red colour, and 
contained but little juice, but here and there presented dryish, greyish yellow- 
coloured spots, ranging in size up to that ofa hazel-nut. Although very large, 
and closely surrounding the large vessels, they did not compress them. The 
mediastinal glands were so enlarged that the lungs and heart were much 
pressed backwards and sideways by them, but the large vessels were not 
encroached upon. Vomice were found in the lungs. A microscopical exami- 
nation of the enlarged glands showed the juice of the large knots to contaim 
a small round or polygonal cell, with homogeneous or granular contents, of the 
size of sd,th’’, with small rounded nuclei and nucleoli, and also a tolerable 
number of cells, with proportionately large nuclei. These were contained in a 
. fluid, which underwent fibrillation on the addition of acetic acid. A small number 
also of middle-sized cells existed, with two nuclei, or with long nuclei and two 
nucleoli. The dry yellowish spots contaimed the same elements, but had under- 
gone atrophy and degeneration. The stroma showed alveoli, varying in size 
up to 3;th’”, round or polygonal in shape, and surrounded by homogeneous or 
finely-fibred connective tissue, contaiming but few vessels or nuclei, the smallest 
alveoli consisting of tissue formed of a single or double row of spindle or star- 
shaped connective-tissue corpuscles, which in the driest parts was wavy. 

In the second case, along with enlargement of the lymphatic glands in every 
part of the body, there was an enlargement of the spleen felt during life, and 
great emaciation, pallor, and pain in the head, which at one time was attended 
with much fever. On microscopical examination, the enlarged glands were seen 
to contain a large number of roundish or irregular bodies, as also amorphous, 
at one time striped, at another flake-like masses, the latter of which became 
more transparent on addition of acetic acid. The spleen was more than double 
its ordinary size, and was strewn with a yellowish-red deposit, corresponding 
histologically with the substance of the swollen glands. 

The above cases are considered by the author as being neither carcinomatous 
nor scrofulous in character. The first case he looked upon as simply one of 
hypertrophy, but of the exact nature of the second he is more doubtful, inas- 
much as the partly coagulated fibrin infiltrated through the texture of the 
organ points to a general constitutional taint. 

In both these cases it is of imterest to remark that no leukhemia was 
observed. . 
* Archiv fiir Physiolog. Heilkunde, Band ii., 1858, p. 128. 
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Fatty Degeneration of the Sweat Glands. By Rudolph Virchow.*—This 
observer, considering that the excessive perspiration in certain diseases—as in 
phthisis, for instance—might be dependent on some change or degeneration of 
the sweat gland, was led to examine them, especially where seated on the fore 
part of the chest. The result was that a highly fatty and degenerated state of 
the epithelium of these glands was found, sometimes with enlargement of the 
entire gland and extension of the gland-pouch (investment). The fat, however, 
never reached any very large amount, such, for instance, as in the kidney. 
The excretory duct, for the most part, was free from this affection. In many 
instances the results of this process appeared to be a progressive atrophy of 
the glands, as is the case in many phthisical people. 





THE BLOOD. 


On some Modifications of Structure presented by Red Blood-globules in the 
Adult, in certain Morbid Conditions. By Dr. C. Rosry.;—The author mentions 
six altered states which are brought about in the globules of blood which has 
become extravasated :— 

1. When such globules exist infiltrated amongst tissues or in a clot, or sus- 
pended in the liquid of a cyst or other closed cavity, a certain number are 
found which have become spherical or slightly angular, having lost their 
outta depression. Their tint and contour are generally more decided than 
natural, 

2. Some, whether lighter or darker than in the normal condition, are re- 
markable for granulations contained. ‘These are generally discoid, and void 
of any central depression, but some are spherical. The granulations vary from 
three to five in number, and when few, are situated at the periphery of the 
disc. When as many as five or six, they form a more or less complete circle. 
They strongly refract the light, and possess a bright yellowish or red centre, 
dissolving in acetic and sulphuric acid along with the rest of the globules, also 
liquifying in potash and ammonia; and after a period of from twelve to sixteen 
hours, also dissolving in plain water. 

3. Globules exist which are quite colourless, having lost all their hematosine. 
These retain their form, but are rather small and delicate, and generally are 
mixed with the varieties before mentioned, often containing here and there 
spherical granulations with clear and dark outline; the outline being in 
some cases as it were double, that is, circumscribed by two circular parallel 
lines, and this is specially so in the globules which have lost colour but not 
become granular, and which exist in a small number. These pale coloured 
globules are less influenced by the action of water, and are smaller than others. 

4. In numerous cysts, especially those found often in the thyroid gland, 
varicose veins, vesicule seminales of old subjects, and in most apoplectic clots, 
blood globules are met with in a state of accumulation, forming ovoid, angular, 
and elongated masses, and attaining the size of one-tenth of a millimetre. 
They are always without a depression, and slightly distended, being paler than 
usual, and of a reddish-brown colour. Sometimes all contour is lost, and they 
form a more or less homogeneous mass. At times the masses are surrounded 
by amorphous substance. 

5. When blood globules have remained for a long time in the liquid of 
various kinds of cysts, they assumea reddish-brown or even chocolate colour. 

6. Certain blood globules which have been for a long time in acid urine, or 
are vomited up in diseases of the stomach, lose their colour, become pale at 
their centre, the central depression looking very large and transparent, whilst 
the-periphery is very decided. They are less amenable to the influence of 
water and other reagents than when in the natural state. 

* Virchow’s Archiv, March, 1858, p. 288. 
+ Brown-Séquard’s Journal de la Physiologie, p. 290. April, 1858. 
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HALF-YEARLY REPORT ON FORENSIC MEDICINE, 
TOXICOLOGY, AND HYGIENE. 


By Bengamin W. Ricuarpson, M.D., L.R.C.P. 


Physician to the Royal Infirmary for Diseases of the Chest, and Lecturer on Physiology and 
Hygienic Medicine at the Grosvenor-place Medical School. 





I. ToxicoLoey. 


Poisoning by Arsenic.—In a case (“The People v. James Stephens”) re- 
cently tried in New York City, for the murder of a wife by her husband, the 
jury, after long consultation, brought in a verdict of “guilty.” The facts of 
this case are of great moment. The wife of the prisoner, a robust woman 
weighing one hundred and sixty pounds, and forty-six years of age, was in good 
health until about three weeks before her death, when she complained of 
general indisposition and of a sensation of heat in the “chest.” A physician 
called in at that time discovered no indication of disease sufficient to make 
treatment necessary ; he told her she would be well in two or three days. The 
symptoms, however, advanced, the sense of burning being located at the 
epigastrium, and vomiting soon setting in. The vomiting always followed the 
ingestion of food or liquid after a short interval, five to fifteen minutes. A 
second physician was now summoned, who found the patient suffering from 
symptoms of severe gastritis. He prescribed as a mixture, nitrate of potassa 
in five-grain doses, in combination with two grains of Dover’s powder. He 
also ordered quinine in pills in one grain dose, together with three grains of ox- 
gall. <A large blister was applied over the stomach, and the blistered surface 
was dressed with an opiate ointment. These remedies were of little avail. 
The vomiting continued; the matter vomited was at first yellow, but gradually 
became green, and toward the close of the case became dark, bordering on 
brown, and containing spots of blood and a thick, ropy mucus, which could be 

- lifted out of the vessel on a stick. Whatever was swallowed by the patient 
was rejected ; nevertheless, she craved for drinks, and took a variety of fluids. 
During the last week of her life nervous symptoms manifested themselves. The 
‘extremities were cold, though the face was flushed; there was a hesitation in 
answering questions; partial anesthesia of the hands, slight impairment of 
voluntary motive power and convulsive tossings of the arms. The expression 
of the face was languid and anxious, with a peculiar sharpness of the eye. 
The legs and feet were cedematous, the lips swollen; the ure was scanty, high 
coloured, and irritating to the urethra. Diarrhcea did not set in until thirty 
hours before death; the evacuations being then dark coloured and offensive. 
The respiration, which had before been hurried, became laboured ; stupor, inter- 
rupted but once by a wild scream, set in; and the scene closed with complete 
collapse. In regard to the stupor, it is to be borne in mind that opium and 
brandy were given on the last day by the husband. One witness stated that 
sionals three ounces of landanum and a pint of brandy were given within a 
space of ten hours on the last day. Mrs. Stephens died, and was buried in the 
Greenwood Cemetery on the 23rd of September, 1857, no suspicion being ex- 
pressed that the death was from poison. On September 24th, 1858, the body 
was exhumed and taken to Bellevue Hospital for official inspection. Dr. James 
Wood and Professor Doremus conducted the leading scientific inquiries. The 
body was in a remarkable state of preservation. All the viscera were well pre- 
served except the brain, which was much decomposed; the muscles retained 
their redness. The mucous membrane of the stomach was hard, much harder than 
natural, and its veins were large, as if congested. The contents of the stomach 
were unusually small, and resembled coffee-grounds ; the body gave out a very 
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peculiar odour, not of decomposition. The small intestines, also well preserved, 
were nearly empty, but lined with a thin layer of yellowish pasty material; the 
large intestines were slightly reddened in parts of the colon and rectum, and 
contained a small quantity of a brown pasty substance. ‘The analysis of the 
body was conducted by Professor Doremus, whose careful labour and con- 
scientiousness is a lesson which deserves diffusion this side the Atlantic. He made 
no guesses as to quantity of poison found; he used no tests until he was 
assured that they were free of poison; while he even considered the prisoner 
as aman who, before trial, deserved to have the benefit of every scientific 
doubt, and against whom positive evidence should be freed from exaggeration, 
colouring, and invention. His anxiety for justice rather than victory led Pro- 
fessor Doremus to examine the whole body of the deceased, in order to present 
to the jury weighable amounts of any poison found. It resulted from the 
inquiry, that arsenic was pretty generally distributed through the organism. A 
quantitative analysis of the heart, a portion of the lungs, liver, and kidneys, 
with the small and large intestines, the spleen, pancreas, omentum, bladder, 
and uterus, weighing altogether 7 lbs. 3 oz., gave as a result, 0:185 grain, 
nearly the fifth of a grain of arsenious acid. The defence at the trial seemed 
to have urged the old hypothesis of arsenic as a normal constituent of the body; 
it also suggested that the symptoms might be caused by natural disease, but 
admitted that there were no cases known to sustain the theory. The verdict 
went against the prisoner.—Zhe American Medical Monthly, May, 1859. 

[Granting the above to have been a case of arsenical poisoning, as some of 
the symptoms, especially those affecting the nervous system, would seem to 
indicate, the absence of the ordinary appearances of lesion caused by arsenic 
is not a little remarkable. ‘The doubt naturally suggested is, always assuming 
the case to have been one of poison, that the long interment of the deceased 
—twelve months and a day—must have modified the appearances which would 
have been recognisable in a recent autopsy. | 


Poisoning by Arsenic. — Another curious case, known as the King case, 
has been tried at Toronto, and has caused considerable excitement In the 
district. The poisoner was a medical man; the poiscned was his wife. The 
deceased was in good health up to the 18th of October, 1858. She was then 
seized with violent internal pains, burning sensation in the throat, and retching, 
which, with other symptoms of poisoning, continued until the 3rd of November, 
when death occurred. There was, however, throughout, no purging. After 
death the stomach was found engorged, in an early stage of inflammation. The 
intestines were coloured and the rectum was coloured, an effect also attributed 
to early inflammation. The peritoneum was dark over its entire surface. The 
lower part of the right lung was slightly congested; the liver was hard; the 
uterus contained a fcetus of from four to five months. It was proved in 
evidence that Dr. King had repeatedly administered to the deceased a white 
powder, which she said was “fiery tasted.” This administration caused 
vomiting of dark-greenish matter. The severe pain was felt only during the 
vomiting. On analysis, Professor Croft found no less than eleven grains of 
arsenic in the stomach and its contents, and smaller quantities in the liver. On 
the side of the defence various questions were raised. The lady had fallen 
from a buggy nine weeks before her illness, and this accident was noticed 
as accounting for the symptoms. The occurrence of the vomiting as incident 
to the pregnant condition was contested. The absence of symptoms indicating 
disturbance of the bowels was dwelt on as opposed to the known effects of 
arsenic. It was argued that the poison found might have been introduced into 
the stomach after death. It was urged that the patient had taken arsenic 
in homeopathic globules, and that this might account for the presence of 
the poison. The jury found the man guilty.— Toronto Weekly Globe, 
April 8th, 1859. 
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[As yet we are not aware that any scientific history of this case has been 
recorded. Dr. Croft, from his evidence, clearly fini an opinion that this was 
a case of acute arsenical poisoning, and that the poison could not have been 
taken into the stomach long before death. In this opinion we entirely concur. 
From the facts that there were no morbid appearances of natural origin to 
account for death; that the prisoner had poison; that he was seen to mix and 
administer white powder ; and that poison was found in abundant quantity in’ 
the contents of the stomach and in the tissues; the chain of evidence against 
the accused was complete. He died confessing himself guilty. | 


Acute Poisoning by Phosphorus.—Dr. Lewinsky records a case of poisoning 
by phosphorus, in which the symptoms and pathology were most peculiar. A 
gul, twenty-two years old, and healthy, was brought to Dr. Lewimsky on the 
19th of November, 1858. She stated that on that and on the evening of the 
previous day she had taken a portion of phosphorus seraped off from a smal 
packet of lucifer-matches, for the purpose of self-destruction. Soon after taking 
the phosphorus, she felt a sharp burning pain in the abdomen, followed by 
vomiting. Her sister observed a luminous appearance of the ejected matter 
during the act of vomiting. When admitted under Dr. Lewinsky, the patient 
was suffering from vomiting and diarrhea, but no smell of phosphorus was 
perceptible in the excretions; the vomited matters were of a dirty-grey colour, 
and mixed with mucous flakes. The abdomen was somewhat swollen, and was 
sensitive on pressure. The tongue was white and moist; the pulse normal; 
the mind clear. Analysis of the evacuations by Dr. Folwarczny indicated 
bilious substance and phosphoric acid. Magnesia was given internally, and 
portions of ice; ice was also applied externally to the stomach. Vomiting, 
alternating with hiccup, continued unceasingly on this and the two following 
days, but the diarrhcea ceased on the second day, and the mind continued 
undisturbed. Sleep was interrupted. There was no fever. On the third day 
there were signs of jaundice; the urine was scanty and of dark colour, and 
the pupils were widely dilated and reacted feebly to light. On the next day 
(the fourth) the jaundiced appearance of the face was much increased, collapse 
and great restlessness, with extreme thirst and weak and quick pulse, were 
present, but the vomiting had abated, a small quantity of blood only bemg 
thrown up. In the evening, these symptoms were intensified, and great 
sleepiness presented itself. In the night there were convulsions, and the con- 
sciousness was impaired. At the same time, a little clear red blood was 
vomited. The death of the invalid occurred on the sixth day after the taking 
of the poison. 

The post-mortem appearances presented evidence of extensive changes. The 
brain structure was free of blood, but the ventricles contained a drachm of 
serum. ‘The throat cavity contained a bloody frothy mucus, and the same ex- 
tended into the bronchial tubes. The right lung was fixed by infiltrated plastic 
matter; the left lung, together with the costal pleura, was covered with flaky 
exudation; the visceral pleura was suffused in large spread patches. In the 
pericardium there was half an ounce of serum; the heart was ecchymosed at 
its base and was contracted, its muscular structure being of fawn colour. In 
the cavities there was fluid blood with a little loose coagulum of fibrin. The 
liver was large and very fatty. The gall-bladder contained a little bile mucus. 
The spleen was hard and friable. The stomach was filled with gas and with a 
blackish-brown fluid; its mucous coat, raised from beneath, was covered with 
a thick mucus streaked with dark brown lines. ‘The intestine and even the 
small intestine contained a blackish-brown thin frothy fluid. The kidneys were 
large, pale, fawny, and fatty. The bladder was contracted and empty. The 
ovaries were small, charged with follicles, and contained extravasated ova. The 
uterus was large, and its cavity was lined with a bloody mucus. 
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A chemical examination of the stomach and its contents, by Dr. Schauenstein, 
showed no indication of phosphorus. 

In commenting on this case, Dr. Lewinsky remarks that in this, as In a 
similar case recorded by Dr. Nitsche, the symptoms and pathology show much 
more evidence of an influence exerted on the stomach and intestines than is 
commonly found in instances of phosphorous poisoning. He infers that this 
difference may have arisen from the transformation of the phosphorus into phos- 
phorie acid, or from its combination with organic substances, and from its rapid 
absorption, in one or other of these combinations, into the blood. He further 
suggests that the peculiar appearances in the liver and kidney could scarcely 
be set down to the effects of the phosphorus. These must have been of a 
chronic nature, although the deceased was reported healthy. Lastly, he opimes 
that magnesia as an antidote for phosphorus is of no effect, inasmuch as the 
local effect of the poison on the stomach is too rapid for the remedy to be 
ey applied.— Zeitschrift der hk. k. Geselisschaft. der Aerzte zu Wien, Dec. 
27th, 1853. 


On Poisoning with Sulphocyanide of Potassium.— Dr. Setschenow, in a 
paper on this subject, supplies the following inferences as to the action of 
the sulphocyanide on animal bodies; in his experiments he used frogs as 
the animals to be operated on, except in one instance, when a rabbit was 
selected. 

(a) The sulphocyanide introduced into the stomach acts as a poison; causes 
decrease of the muscular irritability, and destroys life. 

(2) The sensibility of the skin in poisoning by sulphocyanide, either by intro- 
duction of the poison into the stomach by the mouth, or by injection of 1t under 
the skin, decreases more quickly than the motive power of the animal. 

(c) Brought into contact, in solution, with muscular structure, it does not 
produce direct paralysis of muscle. 

(d) The symptoms induced by this salt when introduced into the body, prove 
that the action of the poison is primarily exerted on the brain, then upon the 
spinal cord, and through these nerve centres on the organs of locomotion and 
sensation. 

(e) When the heart has ceased to beat, its action may be excited for a time 
by external irritation; but this action or irritation ceases much sooner in the 
heart than in the voluntary muscles in cases where the poison has been inserted 
under the skin. On the contrary, in cases where the poison was introduced by 
the mouth, the heart, even to the period of three hours after the administra- 
tion, and when the animal was reactionless (reactionslos), may be excited to 
contraction. The author therefore infers that there is a difference between 
the two modes of poisoning. In most instances the heart ceases to act 
during the diastole, and is left full of blood. 

In one instance noted by Dr. Setschenow, he injected a portion of concentrated 
solution of the sulphocyanide into the external jugular vein of a rabbit. Death 
was almost momentary, with convulsions. A quarter of an hour after the 
operation the heart was found rigid, and the muscles of the neck and of the 
hinder extremities were also found rigid. In this example it was admitted by 
the experimentalist that by the direct action of the poison on the muscles, their 
paralysis and death reswt. In this respect, therefore, Bernard’s view is 
admitted as correct; but Setschenow qualifies the admission by trying to prove 
that there is a difference between absence of irritability of muscular fibre and 
ae death.— Archiv fur path. Anat. und Phys., von R. Virchow, Sept. 

58. 


Poisoning by Cyanide of Potassium.—Dr. A. Schauenstein, ina communication 
On poisoning by cyanide of potassium, gives an account of five cases of death by 
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the cyanide. The author, who is a judicial chemist, comments upon the great 
increase of deaths by suicide through the agency of this poison. Thus, in 
Vienna, from 1851 to 1856, only two poisonings were noted; one of which was . 
doubtful ; while from August, 1857, to December, 1858, no less than five cases 
came under the personal observation of the author. In proportion to this 
increase of deaths from the cyanide there was a corresponding decrease of 

deaths from arsenic. | 

Dr. Schauenstein relates at length three of the cases observed, and in brief 
the pathology of the two others. In all cases the death seems to have been 
sudden. In one case, in a young girl, strong tetanic spasms came on directly 
after the poison had been taken, and death took place in less than an hour. In 
the second case, occurring in a young man, death took place almost instantly, 
and with no striking symptoms. The third case was similar; no note of the 
symptoms in the remaming two cases is given, but Dr. Schauenstein observes, 
that in several of the cases death took place suddenly, as in apoplexy. 

In all the cases a post-mortem examination was conducted, but the ap- 
pearances observed are considered by the author as offermg nothing very 
characteristic. They were: . 

(a.) The brain containing more or less blood. 

(4.) The blood in the cavities of the heart dark, and of thick consistency. ° 

(c.) The condition of the-stomach various. In one case the mucous surface 
presented no particular colouring. In the case where life was prolonged nearly 
an hour the mucous membrane was slightly red, but offered no other extra- 
ordinary appearance. In another case, the death being very sudden, the 
mucous membrane was of a dark red colour, swollen, and in places covered 
with numerous bloody points; the contents of the stomach were also of blood- 
red colour; the two remaining cases of the five presented similar appearances 
in a less degree. 

(d.) The smell of prussic acid in the stomach was very evident in four of 
the cases. But in one case, on account of the quantity of undigested food in 
. the stomach, the smell remained hidden entirely. 

(e.) The reaction of the contents of the stomach was strongly alkaline, and 
in every case chemical research proved without doubt the presence of prussic 
acid ; but constantly formic acid was also found, showing that prussic acid in 
the stomach is transformed into formic in many cases. 

(This latter fact, one of great interest, was originally pointed out by Dr. 
Schauenstem im the ‘Wochenbl. der Zeitschrift der k. k. Ges. der Aerzte, 
No. 3, 1857. ] 

Dr. Schauenstein, in commenting on the cases, opines that there are no true 
and distinguishing pathological indications by which the effects of the poison 
can be safely pronounced. He further observes that the chemical detection 
may become equally difficult in instances where, from the body having been 
dead several days, or having undergone a rapid decomposition, the poison has 
been decomposed.—Zeitschrift der k. k. Gesellsschaft. der Aerzte zu Wien, No. 1, 
Jan. 8, 1859. 

Researches on some New Varieties of Woorara.—Messrs. Hammond and 
Mitchell have recently made some very valuable inquiries on two varieties of 
arrow poison, named “ corroval,”’ and “ vao,” or “bao.” These poisons, while 
apparently allied to the variety of woorara which has been experimented on by 
European physiologists, differ materially in respect of physiological action from 
the better known substance. ‘“ Corroval,’? when in lumps, is of brownish 
black colour. Reduced to fine powder it becomes a tawny yellow. Its taste 
is intensely bitter and persistent. Both water and alcohol extract the active 
principle. The aqueous solution mixed with blood does not retard coagulation, 
nor alter the shape of the blood discs more than any other blood fluid of 
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similar density. It is not poisonous to plants. The extract yields an alkaloid 
which dissolves in alcohol, ether, and chloroform; and forms salts with nitric, 
hydrochloric, and sulphuric acids. The alkaloid is not crystallizable, nor are 
its salts. The authors propose to name the alkaloid ‘ corroyalia.” 

The writers deduce the following conclusions from their experiments : 
- 1st, Corroval differs essentially from any variety of woorara hitherto described, 
both in its chemical constitution and physiological effects; Qndly, It acts 
primarily upon the heart through the medium of the blood, producing an arrest 
of the action of that organ; 38rdly, The annihilation of the voluntary and reflex 
movements is a secondary result of its action, depending primarily upon the 
discontinuance of the function of the heart; 4thly, It acts upon the nerves 
from the periphery to the centre, and abolishes both the sensory and motor 
functions; 5thly, It destroys muscular irritability; 6thly, It paralyses the 
sympathetic nerve, this being one of its primary effects; 7thly, It is absorbed 
both from the intestinal canal and skin of frogs; 8thly, Its poisonous qualities 
are due to an alkaloid hitherto undescribed. 

Vuo or Bao, the second specimen of woorara described by Hammond and 
Mitchell, is a dark brown extract, perfectly dry and hard, and partially soluble 
in water and alcohol. On experiment an alkaloid was obtainable, having all 
the qualities of corrovalia. Physiologically, the vao poison seems identical 
in action with corroval, vao being merely a weaker variety. The point of most 
interest in relation to these two poisons is that, contrary to the known action 
of the poison known by the same name in this country, these put out life by 
a primary effect on the circulation. Our readers will remember how, in the 
interesting experiments of Brodie, Waterton, Sibson, and others, animals 
poisoned with woorara were kept alive for hours by artificial respiration, aud 
recovered at last on the elimination of the poison, the heart remaining true to 
its function throughout. The new varieties of woorara (Corroval and Vao) 
exert the opposite influence. The heart stops first and respiration continues, 
while the blood is not rendered permanently fluid. Hammond and Mitchell 
opine that there is no antidote for this variety of poison; they consider that 
both poisons are of vegetable origin, but that no form of strychnia is present 
in either.—American Journal of Medical Sciences, July, 1859. 


Action of Strychnine and Nicotine.—In two papers, published in the ‘ Proceed- 
ings of the Royal Irish Academy,’ November 29th, 1856, and June 28th, 1858, 
the Rev. Professor Haughton draws attention to the opposite character of the 
specific actions of strychnine and nicotine on the muscular system. From the 
well-known facts that strychnine produces tetanic contraction of the muscles, 
whilst nicotine is a most powerful agent, whether administered in the form of 
tobacco-smoke or of infusion of the leaves, in relaxing muscular action, Mr, 
Haughton was led to believe that these poisons might be used as antidotes to 
each other, and with a view of testing the truth of this conjecture he made a 
series of experiments. These experiments were made by introducing frogs 
into separate solutions of nicotine and strychnine, and into similar solutions 
mixed together. He arrived at the conclusion that nicotine has the action of 
retarding, and in certain cases of completely counteracting, the effects of 
strychnine. In one experiment a frog had lived for forty-seven minutes in a 
mixture of two solutions, of which one would have destroyed life in four 
minutes; the other would have produced paralysis in one minute, and destroyed 
life in twenty-three minutes ; and yet, in the mixture, the animal lived forty- 
seven minutes, and afterwards for twenty-four hours. In another experiment 
the frog, immersed in a similar mixture of the poisons for ten minutes, ulti- 
mately recovered, the effect of the strychnine being completely obviated by the 
action of the nicotine. Since the announcement of Mr. Haughton’s results, 
Dr. O'Reilly, of St. Louis, Missouri, acting upon the suggestion, has success- 
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fully treated a case of poisoning by strychnine by the administration of infusion 
of tobacco leaves. ‘The patient had taken six grains of strychnia; an emetic 
had been administered which had produced vomiting, but notwithstanding, the 
usual symptoms were fully developed. Dr. O’Reilly writes: ‘One hour and 
fifteen minutes after he had taken the poison we gave him the first dose of the 
tobacco infusion, which he swallowed with difficulty. We continued it in. 
table-spoonful doses at intervals of five minutes, until he had taken half the 
quantity infused, before we had noticed a favourable change. Then the muscles 
became relaxed, the spasms less severe, and the intervals between them longer; 
and so conscious was the patient of relief, that he constantly called for the 
tobacco juice when he found the paroxysm approaching. This encouraged us 
to persevere with the infusion, prolonging the intervals between each dose as 
the frequency of the spasms abated; until finally, after twelve hours, they 
disappeared, leaving him in a state of fearful nervous prostration, from which 
he recovered in a few days under a careful tonic treatment. The whole quantity 
of tobacco used in making the infusion was one ounce and two drachms. 


Poisonous Lffects of Lead.—Dr. Lauder Lindsay, in a paper ‘On the Action 
of Hard Waters upon Lead,’ read before the Chemical section of the British 
Association, Leeds Meeting, September 24th, 1858, arrives at conclusions 
with reference to the action of waters on lead somewhat different from 
those which have been hitherto generally held. From observation, experiment, 
and inquiry he deduces the following results: 1. That certain pure or soft 
waters do not act upon lead. 2. That certain impure or hard waters, im some 
eases containing abundance of the very salts which are generally regarded as 
most protective or preservative, do act upon lead. 3. That the rationale of the 
action in these anomalous or exceptional cases is very imperfectly understood. 
- 4, That experimentation on the small scale, and for short periods, is most falla- 
cious, and frequently dangerous, in regard to the conclusions thence to be 
drawn. 5. That water may, under certain circumstances and to certain extents, 
. contain lead without necessarily being possessed of appreciable poisonous action 

onthe human system. 6. That water contaminated with lead may deleterious] 
affect certain members or individuals only of a community, family, or nancaiene 
7. That the use of water so contaminated is the obscure cause of many anoma- 
lous colicky and paralytic affections. From his paper we select the following 
points of interest : 

“The use of leaden covers to cisterns is fraught with great danger, and 
fortunately is comparatively seldom resorted to by plumbers. If cisterns are 
covered at all, probably the safest material is wood. However impure or hard a 
water is, however saturated with. sulphates and carbonates, and however free 
from plumbeous impregnation, the moisture which results from its evaporation, 
and which condenses on the leaden cover, is pure or distilled water. Hydrated 
oxide and carbonate are produced in the ordinary way ; these gradually encrust 
the lead, and by and by scales or fragments fall off and drop into the subnatant 
water, in which they are partly dissolved, partly held in a state of suspension. 

“Tyme is a most important element or condition in the action of water on 
lead. The mere flowing of water through leaden pipes, and the standing of 
water for a long period im leaden cisterns, are two very opposite conditions. 
Accordingly it is found that the same water which will cause no perceptible 
change on lead from short contact, will produce a copious deposit of oxide and 
carbonate on standing for some weeks or months. 

* An equally important element in the action is, perhaps, the extent of sur- 
face exposed. It not unfrequently happens that experiments on the small scale 
give erroneous, and consequently dangerous, results, merely because the surface 
exposed was too small and the time allowed too short.” 

r, Lindsay admits the effect of galvanic action in influencing the corroding 
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power of water on lead, but he thinks too much has been attributed to it b 
some writers on the subject. He says: “Galvanic action in connexion wit 
the corrosion of lead seems to be a most hopeful field of research. It is gene- 
rally called into requisition to explain all anomalous cases of the action of hard 
waters on lead. But this is making too much of it. I have no doubt that it 
exerts a powerful influence in many cases, but it has yet to be distinctly shown 
in what cases, how, and under what circumstances it operates.” 

From an experimental examination of various waters—viz., of well waters 
decidedly hard (i.e., containing carbonates, sulphates, and chlorides abundant, 
lime and magnesia also abundant), of spring-waters, mostly hard (presenting 
similar chemical characters); of surface or drainage water; of river water 
decidedly soft (containmg the same saline impurities but in smaller quantities); 
and of rain waters, very soft (containing only traces of the above salts), Dr. 
Lindsay found that they all possessed some action on lead ; though only in the 
gases of the rain waters was this action apparently dangerous in amount or 

egree. 


SUMMARY. 


Poisoning by Hydrochloric Acid —An instance of poisoning by hydrochloric 
acid is recorded in the ‘ Lancet’ for July 16th, 1859. The patient was a feeble 
woman, aged sixty-three. She took half a fluid once of concentrated hydro- 
chloric acid for the purpose of suicide. The symptoms, as noticed by Dr. 
Cayley, of King’s College, were, vomiting, coldness of skin, whitening and abra- 
sion of the mucous surface of the lips, tongue, and fauces; rapid and feeble 
pulse, and burning pain in the throat and stomach. The fauces became swollen, 
and vomiting of matter containing blood and shreds of membrane was frequent. 
She retained consciousness to the last. She died eighteen hours after taking 
the poison. There was great rigor mortis: the lungs were engorged ; the heart 
was healthy, but all its cavities were filled with black clots; the liver was 
enlarged; the gall bladder distended. The abrasion aud distention of mucous 
surface was confined chiefly to the mouth and fauces. The stomach was com- 
paratively little affected. 

Abortion produced by Phosphorus.—The ‘ Journal de Chimie,’ and ‘ American 
Medical Monthly’ (June, 1859), refer to a communication made by the Abbé 
Moignot to the effect that pregnant women inhaling the vapour of phosphorus 
are extremely liable to abort, and that in localities where the manufacture of 
matches engages a large number of workpeople, the women profit by the cir- 
cumstance alluded to to rid themselves of the products of conception. The 
same author states that men working in phosphorus are subject to extreme 
excitation of the generative functions. Chevallier has the subject now under 
examination. 

_ Symptoms of Poisoning by Potato Berries.—My. Morris, of Merford, recerds, 
in the ‘ British Medical Journal’ for September 8rd, an instance of death in a 
young lady of fourteen, from eating the berries of the potato plant. The 
Symptoms are thus described: ‘“ She was tossing to and fro in bed: the skin 
was bedewed with a cold clammy perspiration, and was of a rather livid colour ; 
respiration was hurried; the pulse was exceedingly quick and feeble; the 
teeth for the most part were closed, and she was constantly spitting through 
the closed teeth a viscid frothy phlegm. She was speechless. She would, 
after repeated asking, put out her tongue, which was covered with a dark brown 
moist fur. She occasionally asked for drink, and begged her mother not to 
leave her. The eyes for the most part were open, and the pupils were not 
much dilated. The expression was anxious. She occasionally slumbered for a 
few minutes, and again was restless.” Death took place on the second day. 

_ Arsenic, Fallacy of Sources of, in Dead Bodies.—Dr. Lois records the fact of 
his having made examinations of various specimens of brass. He discovered 
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arsenic in ten specimens of brass, and in some specimens in large quantities. 
He considers this point as of importance to the medical jurist, inasmuch as 
various brazen ornaments—such as medals and rosaries, which are laid so fre- 
quently in coffins—may, by undergoing change in the presence of the products 
of decomposition, supply to the remains the poison which a chemist may be 
instructed to search for in the exhumations of persons who have been thought 
to die from poison.—Oesterr. Zeitschrift. f. pract. Heilk., No. xlix., 1859; 
and Vierteljahrsschrift f. prakt. Heilk., No. xvi., 1859. 

Poisoning by Sulphate of Zine.—Dr. Ogle gives the record of a case of this 
kind in the ‘ Lancet’ for August 27th, 1859. The poison was taken for the: 
purpose of suicide, and seems to have been swallowed in frequent doses for a 
_ week. On the evening before death the patient was very tremulous and appa- 
rently delirious, and shortly before going to bed he was violently sick after 
taking brandy and water. He was found in his bed in the morning with his 
throat cut, and died whilst being conveyed to St. George’s Hospital. The 
mucous surface from the mouth to the stomach was slightly congested, and its 
surface was thickened in patches and of a greyish-white colour. The tongue 
was pale and shrivelled. The stomach was contracted, and contained about an 
ounce of whey-like fluid; the whole of its inner surface was of a nearly uniform 
dirty-grey colour, the mucous membrane being very greatly thickened, con- 
densed, and indurated, and altogether having a singular appearance, very 
similar to that of a piece of tripe. The duodenum had the same appearance in 
a less degree. The colon and rectum were contracted, but otherwise were 
healthy. There was general congestion of the visceral organs, and a fluid, dark 
condition of blood. On analysis, sulphate of gine was readily detected. 


Il. MiscELLANEA, 


Case of Rape committed on a Chiid.—Dr. D. M‘Kinlay relates the par- 
-ticulars of a case of rape committed by an adult on the person of a child of less 
than seven years of age. The injuries produced on the person of the child 
were remarkably extensive. ‘They are thus described by Dr. M‘Kinlay: “ At 
the upper part of the cleft of her buttocks, behind and above the anus, the 
skin was besmeared with dried blood. In her private parts the vagina was 
lacerated in various directions. One laceration extended from the lower part 
of the vagina downwards, dividing the recto-vaginal septum and perineum on 
the left side of the raphe, down to the verge of the anus, and laying bare the 
rectum. Another laceration, having divided the upper part of the vagina, 
passed upwards along the left nympha, and terminated near the root of the 
clitoris. The vagina was also lacerated laterally, so that for an inch and three- 
quarters inwards there appeared an open lacerated cavity or pouch rather than 
the semblance of a continuous canal. 

“Tn the cavity produced by the laceration there was some feculent matter. 
This was found to have come through a lacerated opening in the coats of the 
rectum. Three-fourths of an inch inwards from the verge of the anus there 
was a lacerated opening in the rectum of nearly an inch in length, through 
which the feces escaped into the lacerated cavity before described. This 
opening had evidently been produced at the same time with the other parts 
of the laceration, and was not owing to any subsequent sloughing of the 

arts.” 

On the clothes of both the accused and the little girl stains were found in 
in which, by the microscope, blood-globules, epithelial scales, and spermatozoa, 
were detected. In the course of the treatment of the case it was found neces- 
sary to divide that portion of the recto-vaginal septum which extended between 
the verge of the anus and the laceration. It appears that the child gradually. 
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recovered, although for some time the action of the sphincter was not esta- 
blished.—Glasyow Medical Journal, July, 1859, p. 135. 


Blood Crystals, and their Judicial Medical Importance.—Bichner and Simon, 
in a valuable paper on blood-crystals, give as characteristic of these the sub- 
joined particulars. They usually form rhomboidal tables, but seldom rhom- 
boidal columns. When somewhat imperfect, they take the form of a shuttle. 
Their colour changes from yellow to black, but most frequently they are of 
dirty red-brown. ‘Their size is various ; they generally he in groups together, 
and often lie crossways, form the X figure, or they take the stellate form. Forms 
of needles, rods, or grains are of little value in a forensic point of view. The 
crystals are insoluble in water, alcohol, acetic acid, phosphoric acid, and hydro- 
chloric acid. They dissolve with difficulty in ammonia, in dilute sulphuric 
acid, and in dilute nitric acid; but are easily soluble in potash water, English 
sulphuric acid, and in the vapour of nitric acid. In chlorine water they lose 
their colour, and look as if corroded. For the demonstration of the crystals, a 
very small quantity of blood, or of fluids tinged with blood, is required, but an 
excess of concentrated acetic acid is necessary. The character, age, or impurity 
of blood, in no way hinders the crystallization. To obtain crystals, a drop of 
fluid blood is to be mixed with a small excess of concentrated acetic acid, and 
evaporation is slowly made over a spirit lamp; in the dried matter gebhciees 
the crystals will be recognised by the microscope. In cases where the bloo 
which has to be examined has been robbed of its salts by washing, rain, or 
moisture, as may happen, crystallization will not occur by the simple process 
given above. Under these conditions it is necessary to add a few grains 
of common salt, when the capability of crystallization is restored. It is, 
perhaps, after all, best in forensic inquiries to use the salt on every occasion. 
A source of fallacy may enter inquiries of this nature, for it has been found 
that madder, red ink, dragon’s blood, and some other substances, will also 
form crystals. Crystals thus formed may be distinguished by their want of 
colour, irregular form, solubility in water, and different chemical reactions. 
Murexide offers the greatest difficulty in determination, since it forms crystals 
similar to the hematin erystals, both in colour and form. Solution of murexide 
gives, however, with acetic acid, a residue after evaporation of a clear brick-red 
colour. This residue, covered with water, dissolves, giving a purple-red 
colour. Addition of hydrochloric acid destroys the colour, and potash causes 
dissolution with a blue colour. Blood-crystals, on the other hand, are insoluble 
in the first, and are dissolved in potash with a green colour. 

Professor Bryk, of Cracow, has also an original article on the same subject, 
in which is supplied information similar to that embodied in the paper of 
Buchner and Simon. In some minor points he differs from those authors ; in 
other points he is more elaborate, and he introduces certain new facts of value. 
He recommends the acetic acid plan as the best for producing the crystals, but 
thinks the addition of salt superfluous, and that the presence of salt crystals is 
apt to deceive. In cases where blood cannot be scraped off an object—ie., 
where the blood is imbedded in a soft substance, the spots, as Bryk directs, 
should be steeped in distilled water ; the blood-colouring stuff sinks in streaks 
and flakes, and gives to the fluid a brown-red or brown-greenish colouring. 
The maceration is perfected in from ten to twenty-four hours. ‘The solution, 
Chae from the air by a glass cover, is evaporated to dryness in the sand- 

ath, great care being taken that the mass does not become carbonized. When 
quite dry the blood is treated with acetic acid for crystallization. This author 
states that spots of blood left by fleas and bugs yield no crystals, and that if 
purulent matter be mixed with blood there is a granular pigment formed, but 
no characteristic crystalline substance. Blood spots left on wood are retained 
differently. If the wood he smooth and hard, the blood retains its power of 
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crystallization ; if the wood be soft and the blood soak deeply into it, one can 
obtain for the first six or eight days, by maceration, a solution of blood- 
eolouring stuff which will yield the aoe s. After six to eight weeks, espe- 
cially in soft kinds of wood, the crystal formation no longer is possible, owing 
probably to the formation of a tannin albuminate, which is insoluble. On iron 
without rust, dried blood retains its capability of crystallization; it loses it, 
however, if rust form at the same spot. Blood left on clay or chalk retains | 
also the power of crystallization, unless it is thinly laid on and has been long 
exposed to the influences of the weather. In instances where linen substances 
spotted with blood have long macerated in water, so that the blood-colouring 
stuff is in a great measure extracted, Bryk recommends that the linen be dried 
and then moistened with acetic acid; on adding further a solution of potassa, 
a green colour is given to the threads of the fabric.—Vverteljahrsschrift f. d: 
prakt. Heilk., Jahrgang 1859; Virchows Archiv, Band xv.; and Wien 
Wochenschrift, 1858, Nos. 42, 45. 


The Smethurst Case-—The necessary limitation of space prevents us from 
noticing in the briefest terms upwards of forty other cases of forensic interest 
which have appeared since our last report in the British and Foreign Journals, 
We must, however, for the sake of our Continental readers, say a word respecting 
the famous Smethurst case, which in this country has for some months been the 
leading medicaltopic. This case was one in which poison was suspected ; but as 
there was no evidence of poisoning as the cause of death, save in the imagination 
of men who have gifts in that direction, we could not logically put the case in 
our toxicological section. The essence of the case is that a woman, forty- 
three years of age, and having premonitory indications of abdominal disease, 
became pregnant. That upon the pregnancy there resulted vomiting, an aggrava- 
tion of the intestinal disturbance, and dysentery. In great measure from starva- 
tion (owing to the inability of the stomach to retain food), to which must be 
added the exhaustion produced by the dysenteric disease, death was the result. 
facilis descensus averni: the medical philosophers who attended the case, not 
appreciating the meaning of the previous history of the woman, ignoring alto- 
gether the fact of pregnancy, and mistaking the symptoms which peculiarly: 
mark starvation, came to the hypothesis that the case was one of slow irritant 
poisoning. Nevertheless, they took no pains for many days—not indeed until 
death was at the door—either to remove the poisoner, to look for poison, or to 
give an antidote. On the contrary, they prescribed for the case as one of 
ordinary disease almost to the end. When, granting that the case had been a 
case of poison, it was too late to do anything, the supposed poisoner was 
arrested, the antidote was supplied, and the poison was searched for. Suffice 
it to add, that no poison was found in the possession of the prisoner; none 
satisfactorily in the body of the patient after her death; that the post-mortem 
appearances were admitted to be dysentery ; and that the fact of the existence 
of pregnancy was revealed by the knife. In spite of all, the vague hypothesis 
was adhered to. A man was tried for his life, and a jury, overpowered by the 
dogmatic, and, we may add, stereotyped statement of the scientific witnesses 
for the prosecution ; to wit, that death could only be attributed to irritant 
poisoning—condemned the prisoner to the scaffold. Since the condemnation 
the country has risen up against it, and the Secretary of State for the Home 
Department, than whom a more logical mind is not in this realm, has granted 
a reprieve from death. The nation is thus happily relieved from a national 
sin, aud English science rescued from indelible disgrace. 


Another remarkable case of suspected poisoning by arsenic, antimony, or both, 
has happened in Germany. A woman died, as it was supposed from poison. 
Portions of her body were examined by two chemists, who found, or thought 
they found, arsenic, but no autimony. Other portions were examined by two 
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other chemists, who found, or thought they found, aztimony, but no arsenic. 
The whole evidence was then submitted to the distinguished Fresenius, who in 
an elaborate report, conspicuous for its clearness and science, showed that there 
was no chemical evidence whatever of death from poison. 





Lil. Hyerens. 

Building of Hospitals—Dr. Mackenna, in a paper on the Hygienic Require- 
ments of Hospitals, gives the following advice to his fellow-colonists: ‘ As it is 
not likely that we shall in this colony require another large hospital, I shall pass 
on to enumerate the advantages that smaller ones ought to secure. Fora 
population of eight or even ten thousand, I think one of fifty beds should 
answer. ‘The site, aspect, and drainage should be the best it 1s possible to 
procure; the ventilation should be, as it could easily be, made perfect; the 
wards should hold six or eight beds; the ceilings should be eighteen or twenty 
feet in height—as I am convinced that the higher a ward is the better, and 
that no extension in other directions can compensate for it. The impure air 
should be drawn gradually off by two or more of Dr. Chowne’s syphon tubes of 
large size, the exterior opening of which should be controlled by a cover and 
vane to prevent downward drafts in hot winds. The ventilation carried on by 
the aid of louvres and other permanent openings in the roof is hable to the 
objection that the hot winds force their way downwards, and instantly expel 
the cooler air, to the great danger of delicate patients. This can be remedied 
by changing them to a common tube controlled as above. A cold chamber 
could, and indeed should, be made in the underground, which by a simple 
arrangement of evaporating surfaces would procure for one or two, or more 
chambers above, a supply of air several degrees colder and moister than the 
outside temperature, by which many an otherwise fatal disease might be 
effectually checked. No kitchen or other office which could in the slightest 
degree tend by its ascending odours to taint the air of the wards or passages, 
should be tolerated, and every care should be taken to keep this story 
thoroughly ventilated. The passages and wards should be flagged with glazed 
tiles set in cement, which do not retain the moisture after bemg washed, nor 
imbibe impurities, and the walls and ceilings should be coated with a glaze of 
silicated paint. A permanent verandah should face those aspects much exposed 
to the sun, and these and the windows should be protected by kuskus tatties. 
No hospital should have more than a ground and upper story, or be without a 
pair of wards apart from the house for noisy or unruly patients. Lifts and 
Arnott stoves (for occasional use in winter) are indispensable in every hospital, 
and the wards should communicate with each other and with the offices by 
speaking-tubes. Every mechanical improvement in baths, water-closets, and 
especially those for the removal of patients before and after operations, acci- 
dents, &c. &c., should be provided.” 


Effects of Swill Mitk.—A report on milk, by Dr. Percy, read at the Academy 
of Medicine, New York, introduces us to what is called swill milk, or milk yielded 
by cows fed on swill, the said cows consuming in the daily swill potations not 
less than a gallon of vinegar per day. The milk yielded has a strong acid reaction, 
is deficient in butter and sugar, and, according to the observation of Dr. Percy, 
is quite insufficient for the purposes of life. It is also said to be wanting in a 
peculiar phosphoric organic compound which has been found in butter, and is 
described by Gobley, Treacy, and others. The effect of this milk on children 
fed with it is thus described: “It is not found that this milk, as given to 
children, actually in all or many cases sickens them at the time it is given; 
but the child, though imordinately voracious, is starved and poisoned by slow 
degrees. ‘The nervous system becomes irritated beyond endurance, the vitality 
is undermined, and the child dies of marasmus, bowel complaints, cholera 
morbus, dropsy upon the brain, or kindred diseases.” 
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QUARTERLY REPORT ON PATHOLOGY AND MEDICINE. 


By Epwarp H. Srevexine, M.D. 


Fellow of the Royal College of Physicians, Physician to, and Lecturer on 
Materia Medica at, St. Mary’s Hospital. 





I. Some Remarks on the Epidemic of Diphtheria (angine couenneuse) of 1857 
and 1858. By Dr. Bourtton-Lacraner. (Gazette Hebdomadaire, Nos. 
23, 25, 27, 28.) 

Tue author’s paper is based upon an observation of 73 cases of diphtheria, 
51 of which were cured, 22 having been fatal. His general conclusions are, 
that we are still far from being acquainted with the real nature of the disease. 
He entirely differs from the views of Bretonneau, who considers that under 
all circumstances the diphtheritic germ is sown locally, like that of syphilis, 
forgetting, as the author justly observes, that wherever the virus may be depo- 
sited, at least with very rare exceptions, the throat, the tonsils, or the nasal 
fossee are the parts in which the diphtheria is first manifested. Dr. Bouillon- 
Lagrange admits the possibility of contagion, but denies the necessity of this 
element in the propagation of the disease. He holds that we are nearer the 
truth in regarding the disease as one primarily constitutional, manifesting 
itself on the mucous membrane, in the same way as the eruptive fevers are 
characterized by arash. ‘This view, he adds, may be less attractive than the 
one accounting for the propagation by local contact, because it deprives us of 
the excuse for employing heroic remedies. Pathological anatomy, chemistry, 
the microscope, have not, according to our author, thrown much light upon 
the study of diphtheria; the first has only confirmed what clinical observation 
had previously taught regarding the state of internal organs; it has also 
demonstrated the liquid state of the blood and the internal congestions which 
result from this condition, and the asphyxia produced mechanically by the 
false membranes in the air passages. Dr. Bouwllon-Lagrange urges the pro- 
priety of paying more attention to the lymphatic system, which he believes to 
play an important part im the disease. He concludes by calling upon chemists 
ae microscopists to study the state of the blood at different stages of diphtheria, 
which “may be the sole means of obtaining a knowledge of the morbid state 
which certainly precedes the primary modification of this fluid, before the 
profound alteration unavoidably entailed by the enormous deposition of fibrine 
upon the mucous membranes.” 


Il. Diphtheritis: the Epidemic Malignant Sore-throat prevailing in Albany, 
New York. (American Medical Monthly, December, 1858.) 


It appears that our American confréres are also surprised by the appearance 
of diphtherite, an epidemic of which prevailed in Albany, a town about one 
hundred and fifty miles north of New York, during the end of last year. We 
gather from the brief summary of a meeting of practitioners in that town, that 
a large number of the inhabitants were attacked. One physician had had forty 
cases, of which four were fatal, “the larynx, trachea, and bronchia were found 
lined with a diphtheritic exudation, readily separated from the mucous membrane, 
which was found entire, except upon the tonsils, which were excavated, enlarged, 
and much congested. The secretions were copious, offensive, and very acrid. 
In one fatal case gangrene of the uvula had taken place.” During the pre- 
valence of diphtheria, scarlet fever occurred very rarely. Gargles containing 
chlorates of potash and soda or vinegar, the mineral acids, and tonics internally, 
constituted the prevailing treatment. At the time of the meeting, in Novem- 
ber, 1858, the disease appeared to be on the decline. 
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III. 1. On the Presence of Strongylus Gigas in the Urinary Organs of Man. 
By Dr. J. Lenocg. (Archives Générales, June, 1859.) 
2. On the Development of the Larve of the Lucilia Homini-vorax in the 
Pharynz. By Dr. Coquergt. (Ihid.) 


The first of these papers gives an interesting account of a very clever fraud 
perpetrated for a series of years by a young woman upon a large number of 
Seittoal men, who believed that she was in the habit of passing strongyli from 
her urethra. Suspicion, however, was aroused, and at last Dr. Lehocq, by the 
aid of M. Robin, succeeded in determining that all her symptoms were the 
result of her own manipulation, and that on the last occasion at least, when 
she was supposed to have passed a strongylus, the parasite proved to be 
portions of a pigeon’s intestine. ‘The case deserves a place in the memorabilia 
of medical experience. 

The second paper gives another instance of the development of a peculiar 
parasite in the human body, which Dr. Coquerel brought under the notice of 
the profession some time ago.* It occurs in Cayenne, and results from the 
deposition within certain cavities of the human body of the eggs of an insect 
hitherto unknown, a species of diptera, called by Dr. Coquerel, Lucilia homini- 
vorax. In the cases formerly detailed, the frontal sinuses and the nasal fossee 
were the parts affected. In the present instance, gangrene of the pharynx and 
of the nasal fossee, and death, resulted from the development of the larve of 
the lucilia in these parts. By keeping the larve and watching their trans- 
formations, the additional proof has been obtained of the correctness of the 
opinion adopted concerning them. 


IV. Exvophthalmia as a Symptom of Disease. By C. BE. Finmine, M.D. 
(Charleston Medical Journal, January, 1859.) 


Numerous observers have drawn attention to the fact that in anemic indivi- 
duals a peculiar prominence of the eyeball takes place, unaccompanied by any 
palpable disorganization of the structures in or about the globe. It has been 
attributed to a deposition of fat, or to varicose veins behind the eyeball, to 
atony of the recti muscles, to enlargement of the globe from diminished tension 
of the sclerotic. 

Dr. Fleming has investigated six cases that have fallen under his notice, 
which presented the following symptoms: anemia was first established to a 
greater or less degree; functional derangement of the heart ensued, entailing 
organic change, especially dilatation. The thyroid gland next enlarged; and, 
lastly, the eyes began to protrude, and well marked exophthalmia, or pro-ptosis, 
as it is also termed, was ultimately established. In all his cases the 
patient had previously suffered from rheumatism, wpon which the author lays 
great stress, inasmuch as he regards the rheumatism as the real origin of the 
whole chain of phenomena. Dr. Fleming holds that the protrusion of the eye 
is due to the loss of tonicity in the muscles; they become weak and unable to 
perform their functions properly, one of which he maintains is, that when they 
contract together, they draw the globe back upon the cushion of fat in the 
posterior part of the orbit, so as to diminish the antero-posterior diameter. 
Dr. Fleming quotes two cases of strabismus in support of his view. In one the 
internal rectus was divided ; the eye then turned outwards by the action of the 
external rectus and was protruded quite perceptibly; in the other the mternal 
rectus was first divided, which caused slight protrusion, and when, in order to 
rectify the outward squint that followed, the external rectus was also divided, 
a very considerable protrusion of the eye occwred. In order still further to 
illustrate the subject, Dr. Fleming made some experiments upon dogs, On 


* See British and Foreign Medico-Chirurgical Review, Oct. 1858, p. 531. 
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dividing the internal and external recti alone, he found that the eye respectively 
turned inwards or outwards with scarcely any perceptible prominence, but that 
when all the muscles of the eyeball except the external rectus were divided, 
the eye almost immediately shot forwards, bemg also rolled outwards by the 

undivided muscle. 

The author considers that in these operations and experiments an analogy 
exists with the state of exophthalmia of anemia, but we are disposed to think 
that the free movement and parallelism of the eyes which exist in the morbid 
condition under consideration contradict such an assumption, and that Dr. 
Fleming’s explanation is therefore incomplete.* 

The author advocates the usual medicinal and hygienic treatment adapted 
for anemia as suitable to anzemic exophthalmia, but he does not state that he 
has actually succeeded in restoring the eye to the normal condition and 
appearance by such means, 





V. Practical Communications. By Dr. Franz Innuauser. (Zeitschr. 
der k. k. Gesellsch. der Aerzte, No. 51.) 


From these communications we extract the following case of variola occur- 
ring three times in the same individual :—In 1857, a maidservant, aged forty- 
five, who was attending a patient of Dr. Innhauser’s labouring under genuine 
variola, had been repeatedly vaccinated in childhood without any result. 
When twelve years old she was infected by genuine variola, leaving large, deep, 
confinent cicatrices. In 1855 she was again attacked with variola, in conse- 
quence of nursing a man labouring under true variola. It was severe, and the 
cicatrices were readily distinguishable from the marks left by the first seizure. 
Three weeks after the recovery of her mistress in 1857, she was attacked a 
third time with variola, numerous pustules formed, but no cicatrices. 





VI. On a Musical Brutt, not yet described, heard at the Middle and Lower Part of 
the Sternum in a Man affected with Cirrhosis of the Liver. By L. Lumar. 
(L’ Union Médicale, Jan., 1859.) 


The following case occurred in the clinical wards of M. Bouillaud: 

Joseph Venn, aged forty-three, admitted into the Charité, Sept. 6th, 1858, 
had always enjoyed good health, with the exception of slight bronchitis 
seven years ago; until two months before admission, his abdomen was seen to 
enlarge ; loss of appetite and diarrhoea followed, with thirst and loss of strength. 
On admission the abdomen was swollen, tympanitic above, fluctuating at the 
inferior part; the dulness of the liver was slightly increased, that of the 
spleen considerably. The tongue moist; the pulse eighty, regular; the heat 
of the skin normal. The heart occupied its normal limits ; the valvular sounds 
entirely normal (by an evident misprint they are stated to have been tout @ /wit 
anormaux), without any murmur. Over the middle and inferior part of the 
sternum, over the right cavities of the heart, a musical sound was heard, 
which so closely resembled a sibilant rale as at once to suggest the presence of 
bronchitis, but on examining carefully the different parts of the thorax, the 


* Mr. Dixon (On Diseases of the Eye, second edition, p. 313) observes in reference to 
this question, that atony of the recti muscles might produce a certain amount of promi- 
nence, but is hardly compatible with such free motion as usually exists ; and a shortening 
of the levatores palpebrarum, such as would account for much of the seeming prominence, 
would hardly allow of complete and easy closure of the eyelids. An interesting historical 
and critical article on the subject of exophthalmia, may be found in the ‘ Gazette Hebdo- 
madaire de Médecine,’ April 8th, 1859, in which we find the proposal of Dr. Hirsch sup- 
ported that the affection should be called the malady of Basedow, who was the first to 
write on the subject. 
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vesicular murmur throughout was found soft, and unaccompanied by any kind of 
rale. The bruit was continuous, and not isochronous with the beats of the 
heart. It was increased at each inspiration, and it increased im intensity as 
respiration became accelerated. The bruit continued when respiration was 
arrested. A strong continuous blowing murmur was heard in the vessels in 
the neck. The bruit continued on the 8th, on the 9th it changed to genuine 
bruit de rouet, which was heard in the precordia, and which increased in 
intensity the nearer one approached to the xiphoid process; it varied in 
character, but was persistent, even when respiration was arrested. The bruit 
became feebler as death approached, which occurred on the 24th. Bouillaud 
declined offermg an opinion as to the cause of the sound. The post-mortem 
threw but little light on the subject; the heart and chief arteries were 
perfectly healthy, nor was there any marked abnormity in the lungs. The 
liver was in a state of advanced cirrhosis, but the fossa of the vena cava was 
almost obliterated, and the vein seemed to have been compressed between the 
edge of the liver and the spine. It is possible, according to the author’s 
opinion, that this compression was the cause of the abnormal sound; but it 
was by no meaus proved that this compression really existed. 


VII. On the Foramen Ovale of the Adult. By Dr. H. Wattmann. (Viertel- 
jahrsschrift fiir die Practische Heilkunde, xvi. Jahrgang, 1859.) 


After a short inquiry into the illustrations afforded by comparative anatomy 
regarding the foramen ovales, the author states that he has examined the 
permeability of the fossa ovalis in 300 autopsies of persons of all ages, and 
that in 180 of these he found it open. Dr. Klob, who recently read a paper 
on the same subject at Bonn, found the foramen ovale patulous in 224 out of 
500 subjects, a proportion that corresponds closely to that of Dr. Wallmann. 
These numbers, it is to be observed, give a higher ratio than Bizot’s,* who 
found the foramen ovale open in 44 out of 155 cases not affected with cyanosis, 
or about 28 per cent. Of the 130 cases of Dr. Wallmann, 9 were under 
twenty years of age, all the rest were adults ranging up to ninety-three years, 
the majority (or 95), however, being under forty; 105 were men, 25 females. 
The patients died of the most various diseases—we merely note the relative 
frequency and nature of the cardiac complaints—hypertrophy of the left side 
of the heart, 14 times; dilatation of the right side, 9 times; insufficiency of 
the aortic valves, 4 times; msufliciency of the mitral valves, once ; vegetations 
on the mitral valves, twice; pericarditis, 4 times; pericardial adhesions, 
5 times; atheroma, 15 times. ‘The only point suggested by the author in 
reference to cyanosis that we need advert to, is that the cyanosis occasionally 
occurring shortly before death, may be favoured by the presence of a patulous 


foramen ovale. 
s 


VIII. New Researches into the Nature of Hysterical Convulsions. By Dr. 

Briquet, Physician to the Charité, &. (Archives Générales, June, 1859.) 

The author’s object in the present paper is to prove :—J. That hysteria 
consists of a series of allied acts, and that the various phenomena associated 
with it, however contradictory and incongruous they may appear, depend upon 
certain simple pathological laws. 2. That im the great majority of instances 
one is able to distinguish clearly between such attacks and those of epilepsy 
and eclampsia. 3. That we possess means sufliciently powerful to arrest them 
when we choose. Dr. Briquet analyses 254 cases, in which he was able to 


* Jones and Sieveking’s Pathological Anatomy, p. 336. 
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obtain accurate details, and finds that in 48 cases only the first attack occurred 
without the presence of an appreciable exciting cause, or could be regarded as 
resulting from a progressive increase of the hysteria; that in 206 cases it was 
brought on by an exciting cause, and that these causes were as follows: 
emotions, 54; fright, 47; disappointment, 30; painful menstruation, 23; ill- 
treatment, 16; witnessing convulsions, 9; venesection, 8; anger, 4; con- 
valescence from serious illness, 4; magnetisation, 2; and with equal frequency, 
coitus, application of the speculum, cauterization of a chancre in the vagina, 
extraction of a tooth, a fracture, an attack of intermittent fever, and erysipelas 
of the face.* 

Dr. Briquet combats the Hippocratic doctrine that hysteria is essentially of 
uterine origin. He finds that in all hysterical convulsions pain appears to 
emanate from some point of the body; and that out of 221 patients whom he 
examined minutely on this point, only 2 appeared to indicate the uterus as the 
point de départ, whilst in 165 the epigastric region was the seat of diseased 
sensation, in 29 the head, in the others the neck, the extremities, or some part 
of the trunk. After analysing the various symptoms of a complete attack of: 
hysterical convulsions, he concludes that it is nothing more thana manifestation 
of those acts by which the emotions and painful sensations are made palpable ; 
and that the convulsions are a secondary effect resulting from the pain, and 
their character varies according to the susceptibility, habits, age, constitution, 
or the passions of the patient. ‘ Hysterical convulsions are nothing but the 
unregulated, involuntary repetition of all the complex movements which may 
be executed during the ordinary acts of life; the mental disturbance is merely 
a repetition of the moral impressions or of the ideas which have imfluenced the 
brain in its lucid condition ; it is a reminiscence or reproduction analogous to 
what we see in dreams.” All this has nothing to do with the uterus. The 
distinction between the convulsions of eclampsia or epilepsy and those of 
hysteria consists, according to our author, in the limitation of the movements 
of the former, and in their presenting no analogy with the ordinary acts of 
life, which is so characteristically the case in hysteria. The other distinctions 
between the two forms of convulsive action are gone into by Dr. Briquet, but. 
need not detain us. His treatment of the hysterical attack consists in the 
administration of chloroform by inhalation, so as to produce sleep—a plan 
which he has adopted for twelve years with almost uniform success, the effect 
beig to arrest the convulsions; neither coma, somnolence, nor dangerous 
syncope resulting from the procedure. He also recommends the employment 
of topical applications of chloroform to those parts of the surface that are 

ainful during the free intervals, by which means the pain itself and the attacks 
it originates may be arrested. 


IX. On the Sudden Increase of the White Blood-corpuseles during the last staye 
of Cachectic Diseases. By Dr. Gus. (L’ Union Médicale, July 2, 1859.) 


The author relates two cases in which, after the proportion of white and 
red corpuscles had been observed during a cachectic malady to remain normal 
for a long time, the number of the former suddenly increased to such an extent 
as to constitute well-marked leucocythemia. 

The first was a man, aged twenty-one, of scrofulous habit, who six months 

. before admission to the Hépital Beaujon, under Dr. Gubler, was attacked, in 
July, 1858, with intermittent fever, which would not yield to quina. He was 
then treated with sarapa, a substance that has been proposed as a substitute 
for quina. The spleen being enlarged, the blood was examined microscopically 
on the 17th and 20th of March, 1859, when there was no increase of white 


* It is to be observed that the numbers do not tally with the author’s totals. 
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corpuscles, about a dozen being counted in the field; on the 24th, pneumonia 
of the right lung supervened, and there was now an increase of from thirty to 
forty in the field; on the 25th, from fifty to sixty were counted. Death ensued 
from pneumonia on March 27th. The post-mortem confirmed the diagnosis of 
pneumonia and hypertrophy of the spleen. : 

The second case was that of a young man, aged eighteen, admitted into the 
hospital with Bright’s disease, April 9th, 1859. He remained for a week, and’ 
the blood examined at this time was normal as regards the proportion of white 
and red corpuscles. He returned in a state of general anasarca a week later, 
and when the blood was examined on May 138th, the red corpuscles were found 
to be ill-formed, not forming the ordinary rouleaux ; and of the white from fifty 
to fifty-five were counted in the field, instead of the twelve or fifteen previously 
seen. The latter had undergone a still further increase on May 138th, and 
there was then noticed a number of amorphous masses of a white colour and 
irregular shape, apparently consisting of coagulated fibrin. Death ensued on 
May 14th. The post-mortem showed the kidneys to be granular and con- 
tracted, the liver and heart enlarged, and the spleen atrophied and flabby. 


X. A Case of Progressive Muscular Atrophy. By Dr. Ropet. 
(L’Union Médicale, March 8, 1859.) 


Although the case related by Dr. Rodet was of a much more acute character 
than those commonly classed under the name of progressive muscular atrophy, 
and although the diagnosis was not verified by the galvanic test, it is sufficiently 
interesting in the present state of our knowledge to deserve notice. A gentle- 
man, aged fifty-six, came under Dr. Rodet’s care for a hard chancre, for which he 
was subjected to mercurial treatment on February 9th, 1856. He soon com- 
plained of unusual weakness and dull pains in the legs, about the calves and 
articulations ; but the mercurial treatment was continued, with sundry inter- 
missions. On July 25th, the fingers of the right hand were observed to be 
feeble and incapable of being completely closed; the thenar and hypothenar 
eminences had much diminished; the prominence between the forefinger and 
thumb, when these were closed, had disappeared. The muscles of the forearm 
were much diminished in size, as well as the biceps and triceps. The right 
calf and thigh were also atrophied, and the foot of this side was thinner than 
its fellow. All the affected muscles were the seat of fibrillar movements, that 
might be compared to feeble electric discharges, the intensity of which in each 
muscle appeared to be in the direct ratio of the rapidity with which the atrophy 
had occurred. The patient, who had weighed 115 kilogrammes (about 250Ibs.) 
before his illness, now weighed only 100 (about 225lbs.). The muscular 
degeneration advanced. In the meantime secondary symptoms made their 
appearance, and iodide of potassium was commenced from August 29th, 
together with quinine, and frictions of the atrophied parts with a stimulating 
liniment. The iodide of potassium was increased up to fifteen grains for a 
dose, and then gradually reduced. A gradualimprovement of all the symptoms 
took place; the cramps and pains ceased, the strength improved, and on 
January 29th, 1857, the report states that the patient could walk better and 
write; that the members of the right side were almost equal to those of the 
left, and that the thenar and hypothenar eminences had almost recovered their 
size; the fibrillar movements no longer existed, the head was well, sleep was 
restored, and the patient had gained two kilogrammes in weight. On June 18th, 
no atrophy remained; the strength was the same on both sides of the body, 
and no syphilitic symptom had returned. His weight was then 105 kilo- 
grammes (about 236lbs.), or three kilogrammes more than at the previous 
report. The recovery was permanent. We may well congratulate Dr. Rodet 
on his success. 
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XI. On Diabetes. By W. Grizsinerr. (Archiv fiir Physiologische 
Heilkunde, Jahrg. 1859. Erster Heft.) 


In an elaborate article on Diabetes, Professor Griesinger inquires into the 
pathology and treatment of this disease. We extract some of his remarks in 
reference to the theory that the liver is the organ mainly at fault, which has 
been specially revived since Bernard’s discoveries regarding the glycogenic 
function of that organ. ‘The author denies the correctness of Andral’s obser- 
vation, that in diabetes there is post-mortem evidence of over-activity in the 
glycogenic function. In none of his cases was there any enlargement of the 
liver detected during life, and only in one of five cadaveric inspections was the 
organ found to be somewhat hypertrophied. In this case it was very convex, 
with a sharp edge, eleven inches and a half in the longest diameter, six inches 
in the transverse diameter, and the weight, with the gall-bladder, was sixty- 
three ounces; on the surface were a few asteroid injections; in the interior, 
many small, pale, dirty-yellow spots; the tissue generally was exsanguine, 
friable, and granular, and the gall-bladder contained much brown bile. A 
careful examination in the other four cases showed no anomaly of the liver. 
A comparison of sixty-four cadaveric inspections confirmed the author’s obser- 
vation that diabetes mellitus is not characterized by any peculiar morbid con- 
dition of the liver. Dr. Griesinger does not appear to have noticed any micro- 
scopic changes in the hepatic tissue, and the evidence he quotes with reference 
to the increase or diminution of the oily contents of the hepatic cells is contra- 
dictory; thus Frerichs states that the absence of oil is characteristic, while the 
reverse is affirmed by Beale; Forster, again, maintaining the tissue to be per- 
fectly normal. It certainly is remarkable that if the liver is the organ mainly 
at fault in diabetes, we so rarely meet with it directly indicative of hepatic 
disease. Among 225 cases analysed by the author, there were only two that 
exhibited hepatic symptoms, both having been preceded by icterus immediately 
before the appearance of saccharine urine. As an apology for pathology, Dr. 
Griesinger quotes some apparently contradictory statements by physiologists 
who have specially worked at the subject, and which it may not be uninteresting 
to reproduce : 

“Hxclusively animal diet does not diminish the quantity of sugar in the 
liver; exclusively amylaceous diet does not increase it.’ (Bernard.) 

“‘ With a mixed diet (partly amylaceous) there is much more sugar in the 
liver than with an exclusively animal diet.’’ (Stockvis.) 

“After an exclusively animal diet there is more sugar in the liver than after 
vegetable diet.” (Higuier.) 

“The liver of graminivora contains much more sugar than that of carnivora.” 
(Bernard. ) 

“There is no material difference in the amount of sugar contained in the 
liver of graminivorous and carnivorous animals.” (Poiseuille and Lefort, 1858.) 

A careful examination of the evidence regarding the influence of treatment 
leads the author to the conclusion that, with the exception of alkalies, none of — 
the remedies commonly used exert any directly curative effect. Nor did the 
exhibition of the carbonated alkalies do more than reduce the quantity of sugar 
secreted; they did not arrest the secretion or cure the disease. The details of 
these therapeutic observations are of much interest, and deserve a careful study. 
Still, though drugs can do little, the author is willing to admit that by avoiding 
injurious influences, by a suitable hygienic regimen, and by a generally tonic 
eantie much may be done to improve the patient’s condition and to pro- 
long life. 
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QUARGER IY, GR EEO Rel Mes eG ae nae 
By Jonn Cuarto, Hsq., M.R.C.S.E. 





I. On the Operation for Artificial Anus in Children. (Bulletin de ? Académie, 
tome xxiv. pp. 423 and 445.) 


A sHort discussion upon this subject, of some interest, recently took place at 
the Academy of Medicine. It origimated in a cominunication from M. Rochard, 
of Brest, who, referring to a former debate, during which some members of 
the Academy had expressed doubts whether the subjects of operation for 
artificial anus ever attained the adult age, now adduced five instances in which 
this had been observed. ‘The reason why M. Rochard has been able to record 
so great a number of cases seems to be, that since the successful operation by 
Duret, in 1793, great numbers of children suffering from congenital deficiency 
of anus have been brought to Brest. The first case referred to by M Rochard | 
is the above case operated upon by Duret, the subject dying in 1836 only. 
2nd, A woman, operated upon by Serand, in 1813, is still alive and robust, 
suffering but little inconvenience from the artificialanus. 3rd. A lady operated 
upon in 1816 is still living at Brest, the mother of four children, and in the 
perfect enjoyment of life. 4th. A woman, who died at the age of thirty; and 
Sth, a lad, who died at fourteen, both of causes independent of the infirmity. 
All these operations were performed by Littré’s method. Im all the cases 
there was eversion of the lower end of the intestine. The tumour was only in 
part reducible, but it was insensible to the touch, and the mucous membrane 
covering it, in spite of exposure to the air and to contact with the bandages, 
&c., never became inflamed. M. Robert, who reported upon this paper, agrees 
with its author im recommending that whenever in a case of imperforate anus 
no fluctuation can be detected im the ano-perineal region, no operative pro- 
cedure should be attempted in this direction, but recourse immediately had to 
forming an artificial anus in the groin. Malgaigne, Velpeau, and others joined 
in the discussion on the subject, but for this we must refer to the original 
account. 


Il. On Traumatic Lesions of Nerves. By Professor Larrey. (Moniteur 
des Hopitaux, 1859, No. 30.) 


In his clinical lectures, M. H. Larrey indicates that wounds of the nerves 
may give rise to three orders of phenomena. 1. Traumatic paralysis of motion 
and sensation, whether complete or incomplete, and which may disappear at 
the end of a certain time, or may remain persistent for an indefinite period, 
atrophy of the parts being then one of the results. 2. Neuralgias, whether 
immediate or consecutive, intermittent or continuous, these frequently being 
exceedingly obstinate. 8. In some rare cases, a true neuropathy is produce 
—1.¢e., general nervous accidents of various forms, among which are sometimes 
observed convulsions of a completely epileptiform character. M. Larrey, 
relying upon the incontestable proposition that traumatism produces very 
marked nervous phenomena, which are evidently influenced by the lesion or 
the cicatrix, does not hesitate admitting a traumatic epilepsy. He quotes two 
cases. A soldier having had the lower extremity of the radius fractured by a 
ball, was. seized, some months after the complete healing of the wound, with 
well-marked epileptic paroxysms, a distinct aura proceeding from the thumb 
aud the cicatrix. In another case, a soldier, aged twenty-six, of robust consti- 
tution, was struck in the haunch by a shell, and hospital gangrene following, 
the wound required five months to heal, leaving a large, irregular cicatrix, 


\ 
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attended with but little pain. In this man, well-marked epilepsy became deve- 
loped about a twelvemonth after the accident, although prior to this he had 
not manifested the slightest disposition to it. 


III. On Acute Inflammation of the Membrana Tympani. By Dr. Kramer. 
(Gazette Médicale, 1859, No. 18.) 


Among 6840 detailed cases of disease of the ear in the possession of Dr. 
Kramer, inflammation of the membrana tympani occurred in 1657, but. it 
manifested itself in the acute form only im 177. Still, the affection is not so 
rare as these numbers would seem to indicate, for in many cases it is unper- 
ceived by the patients, and in others misunderstood by the practitioner. In 
the 177 cases it existed on both sides in 13, and in 164 on only one side. It 
never disappeared on one side to arise on the other, and never occurred suc- 
cessively in the two ears. In 151 cases there was more or less severe pain, 
this symptom being completely absent in only 16. In 38 only the pain gave 
rise to febrile reaction. The membrane was perforated in 40 cases, in 34 
instances of the 151 accompanied by pain, and in 6 of the 16 painless cases: 
Noises in the ears were observed in 118 of the patients. 

Symptoms.—The affection usually comes on suddenly, and especially at night, 
after the operation of some local cause, the first symptom being more or less 
severe pain, which seldom much diminishes until a sanguinolent or serous 
discharge takes place from the meatus; the secretion of cerumen entirely 
ceasing until after the inflammation has been relieved. The discharge after 
awhile becomes creamy or whitish, containing brilliant tlakes or even firm false 
membranes. It seldom becomes purulent and fetid, unless in old cases. _ Noises 
in the ear are a very early accompaniment ; but neither in intensity, timbre, nor 
duration, have they any relation to this particular inflammation, which always 
persists longer than they do. The sense of hearing becomes very soon 
remarkably influenced. Usually the meatus is found healthy; while the 
membrane presents some shade of redness over more or less of its surface, 
having lost its brilliancy and concavity. It may indeed be the seat of obvious 
tumefaction, projecting ito the meatus, giving it sometimes the appearance of 
a polypous excrescence. It is not rare for the membrane to become perfo- 
vated within the first twenty-four hours, a pin’s head aperture being usually 
situated below. 

Left to itself, acute inflammation only terminates favourably in some of the 
slightest cases; for even after the pain and discharge may have ceased, examl- 
nation will show that the diseased state of the membrane continues, and the 
deafness is unrelieved. The inflammation may spread, according to its intensity, 
to various parts and depths of the cavity of the tympanum, and in very bad 
cases even to the brain or its membranes. As a general rule, the inflammation 
passes into the chronic stage. The prognosis of the affection is in general 
favourable. The diseased part is very accessible to sight by means of the 
speculum, and for the application of remedies. Suitable treatment may be 
attended with success, even in cases that have been neglected for weeks. The 
prognosis is in general, however, much more serious when the inflammation 
arises during the course of an acute exanthem; and that. chiefly because the 
disease is overlooked until great destruction of the ear has taken place. In 
scrofula, syphilis, or arthritis, it is also very unmanageable. 

Treatment.—Above all things, the membrane must be protected from the 


- impressions of cold and of sonorous vibrations. Cold water must never be 


employed in cleansing it, cotton wool should be introduced into the meatus, 
and the patient must be maintained in complete quietude, the room or even the 
bed being kept when there are severe pains and fever. In all cases the diet 
must be mild, and cooling purgatives should be administered. When, however; 
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the brain or its membranes are menaced, more active purgation by means of 
calomel is indicated. It is doubtful whether general bleeding is of utility, 
even in these cases, and most certainly it is not so in those which have not this 
complication. The employment of calomel in divided doses until slight 
salivation is produced, as recommended by Wilde and Toynbee, is also too 
energetic a procedure in simple eases. 

In the Jocal treatment we must first see that all abnormal matters be removed 
from the meatus. In the case of foreign bodies this must be done by the 
employment of a large syringe; but when purulent secretions have to be 
expelled, tepid injections by a syringe of vulcanized caoutchouc effect this 
object with most gentleness. When the pain is great, the canal should be 
filled with tepid olive oil, and closed with a little plug of wool. These mstil- 
lations, repeated several times a day, according to the severity of the pain, are 
attended with a most. marked amelioration; the pain, which had lasted for 
days and nights, diminishing or ceasing at the end of a few hours, enabling the 
patient to obtain sleep, of which he had long been deprived. When this effect 
does not result, one or two applications of leeches should be made in front of 
the tragus or to the mastoid process, allowing the bites to bleed, and applying 
over the ear emollient cataplasms as hot as they can be borne, and to which 
some henbane leaves have been added. Irritation is also to be excited beneath 
the mastoid process by means of an ointment composed of four parts of tartar 
emetic, four of lard, and half a part of croton oil. These means succeed 
better than blisters and fomentations. 


IV. On Ulcerations of the Trachea produced by the Canula after Tracheotomy 
in Croup. By M. Henri Roger. (Archives Générales, August, 1859, 
pr199,) 


The following are the conclusions of the author :—Among the consecutive 
accidents of tracheotomy practised for croup, ulceration of the trachea pro- 
duced by the canula is of rather frequent occurrence, especially during certain 
epidemics. Thus, during the first quarter of 1859, 13 instances were observed 
among 63 cases of tracheotomy, at the Hopital des Enfants. The ulceration 
almost always occurs at the anterior part of the trachea, on a level with the 
lower end of the canula, and is produced by the friction which this produced. 
Generally there is but one ulceration, although several may form under epi- 
demic influence. Usually oval, and limited to the point of contact, it may in 
some subjects occupy almost all the circumference of the trachea. The fol- 
lowing pathological conditions which may coexist, are mentioned in the order 
of the frequency of their occurrence: ulceration or diphtheritis of the wound 
of the neck, double bronchio-pneumonia, tracheitis and bronchitis, suppuration 
of the surrounding cellular tissue, and multiple spontaneous ulceration of the 
air-passages. The first symptom which leads to the supposition of tracheal 
ulceration is a bad condition of the external wound. <A black colour of the 
canula, the fetidity of the breath and of the sputa that pass through the canula, 
sometimes sanguinolent expectoration, and, in some children, pain at the front 
of the neck and dysphagia are the signs which enable us to establish the dia- 
gnosis. The condition of the system in croup, and the acute state of the in- 
flammation of the air-passages, must operate in aid of the pressure of the 
canula, for these ulcerations are as rare after tracheotomy performed for 
chronic affections of the larynx, as they are frequent, especially in certain 
epidemics, after the operation instituted for croup. The prognosis is unfavour- 
able, as the ulceration adds to the danger of the case, especially when it goes 
on to perforation. Still these ulcers do not present so dangerous a feature in 
themselves as do the ulceration or gangrene of the external wound, which is 
almost always concomitant, and especially the secondary diphtheritis of other 
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parts of the air-passages. The preventive treatment consists in employing a 
smaller canula, directed slightly obliquely backwards, so as not to press against 
the mucous membrane, while by rendering the body of this moveable, as in the 
canula invented by Luer, it is enabled to follow the movements of the trachea. 
At as early a period as possible after the operation the canula should be tempo- 
rarily removed for at least a few instants. 


V. Suggestions of Improvements in Tracheotomy. By Professor BRatNaRD. 
(American Journal of Medical Science, July, 1859, p. 291.) 


1. Hemorrhage.—In order to prevent this, Dr. Brainard proceeds in the 
following manner: “ Having incised the skin and fascia by successive and 
careful incisions, I press the sterno-hyoid and sterno-thyroid muscles to each 
side with the fingers, and thus expose the thyroid body. This effected, I pass 
under the isthmus a carved director or an aneurismal needle. This is followed 
by a common suture needle, which may be passed with the blunt end foremost, 
armed with two very strong ligatures. A ligature is then tied very firmly on 
each side, and the isthmus of the thyroid is divided between them. A little 
dissection with a blunt instrument divides the trachea to the required extent, 
and an opening can be made without danger of a drop of blood being drawn 
into it. The ligatures which have thus been secured serve the purpose of 
fixing the trachea, if desirable, and they may be tied behind the neck, so as to 
raise it forward and keep the wound open. I never open the trachea until the 
hemorrhage is stopped, and a large surface of it has been quite denuded.” 

2. Keeping the Opening in the Trachea pervious without resorting to a Tube.— 
“The objections to a tube are twofold—lst, When the operation is performed 
for the extraction of a foreign body, it prevents its exit; and it is desirable to 
leave the opening in such a state that the foreign substance may escape when- 
ever it becomes loosened from its situation in the bronchia. Qndly, In trache- 
otomy for croup, the prolonged sojourn of the tube has been considered by 
the most eminent surgeons as a cause of the pneumonias which so frequently 
are the cause of death. The necessity of using a tube I avoid by the following 
means : Having denuded the trachea, insert a small suture needle, armed with 
a ligature, beneath two of its rings. Withdraw the needle, and drawing gently 
upon the thread, make a semicircular incision on one side, so as to forma 
valve, readily opened by drawing upon the thread. The opening thus formed 
can be kept patent, or be allowed to close at will. This is a matter, perhaps, 
~ of much greater consequence than might be supposed without reflection. Most 
surgeons have found their operations for tracheotomy less successful than they 
had reason @ priori to expect, and this has been attributed to the direct 
entrance of cold air into the lungs.” 


VI. Case of Ununited Fracture treated by Drilling and Wiring. By Professor 
SanpHORN. (American Journal of Med. Science, July, 1859, pp. 101-6.) 


This case, one of fracture of the bones of the forearm, occurrmg in a man 
thirty-three years of age, came under the author’s notice a year after the acci- 
dent. A seton had been passed on two occasions, and the ends of the bones 
had been drilled, but no consolidation had been produced. The limb was 
entirely powerless, not being strong enough to sustain its own weight, while 
the ends of the fractured bones could be readily felt as the arm bent by the 
weight of the hand. On the 23rd of December the radius was operated upon. 
The connecting ligament was cut through, and carefully dissected from the end 
of each fragment. The fracture was found to be oblique, the lower fragment 
being separated from the upper by about half an inch. The wedge-shaped end 
of each fragment was then bored through with a small gimlet at the distance of 
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three-quarters of an inch from the end, and through these holes a stout silver 
wire (formed by twisting four threads of Dr. Simm’s silver wire closely to- 
gether) was passed, and the ends twisted with strong clasp forceps, until the 
broken ends were held firmly together in the loop. The twisted ends of the 
wire projected an inch or more from the middle of the wound. The patient 
went on without any remarkable occurrence, neither the pain nor swelling of 
the limb being excessive. From the 20th of January the wire was twisted for 
its detachment by means of forceps on alternate days—a procedure giving rise 
to considerable pain—until February Ist, when the small neck of bone that 
held it giving way, it was removed. 

The limb, which had hitherto been kept in a splint, was now surrounded 
with a bandage formed of mucilage and powdered chalk. Union had evidently 
taken place, though it had not become firm; and the patient, believing that 
the fracture of the ulna was also consolidating, declined having it treated. 
Disappointed in the expectation, he returned March 16th. Although the arm 
had become quite strong, and the use of the thumb and the first two fingers 
was recovered, the condition of the false joint of the ulna remained unchanged. 
‘he same operation was now performed on it, and by April Ist a large callus 
had become thrown out around the wire, and union was evidently taking place. 
By the 20th the consolidation was perfect, and pronation and supination were 
possessed to a considerable degree. The report comes down to May 2\st, 
when it is stated that the use of the patient’s arm was daily improving 
under the influence of exercise about the farm. 

Dr. Sandhorn observes: “The difference in the time of union in the two 
fractures will have been noticed. In the radius there were no signs of union 
on the thirtieth day after the operation. In the ulna it was quite evident as 
early as the sixteenth day, and apparently firm in twenty-eight days. In the 
radius the wire was so firmly held in the bones as to be removed with great 
difficulty, and after repeated trials of the twisting process. In the ulna, the 
wire was removed without force after once twisting. Undoubtedly, one reason 
why the second fracture united so readily was the immobility secured by the 
previously united radius. But still another cause, I think, may be found in 
the fact that in the last operation, besides the holes bored for the reception of 
the wire, I made several other perforations with the gimlet in each fragment— 
a feature in the operation which I should be careful not to omit in another 
case.” 


VIL. A Rare Form of Fracture of the Lower Jaw, treated by Suture of the 
Fragments. By Dr. Kinuocu. (American Journal of Medical Sciences, 
July, 1859, p.. 67.) 


A man, aged fifty, of weakly habit, and with health injured by dissipation, 
was admitted into,the hospital at Charleston, on June 28th, 1858, with a com- 
pound fracture of the jaw on the right side, just in front of the anterior border 
of the masseter muscle. ‘All the molar teeth were absent, as a result of age, 
and the alveolar processes about the seat of injury had undergone absorption. 
Lhe line of fracture divided the bone obliquely through its thickness, the obliquity 
being at the expense of the external plate of the small or posterior fragment, and 
of the internal plate of the large or anterior fragment. The displacement was 
singular and marked. ‘The small fragment projected inwards and slightly 
upwards into the cavity of the mouth. The large fragment rode the small one, 
having retreated downwards and backwards, and its extremity, which was 
somewhat pointed, could be felt externally under the integument.” 

After trying in vain various modes of adjustment in succession, and union 
not having taken place, the author resolved to pass sutures through the frag- 
ments. On the 30th of August “a semilunar incision, about two inches long, 


1859.] Quarterly Report on Surgery. 551 


was made upon the side of the face, the middle of the incision reaching under 
the base of the jaw. With Brainard’s smallest-sized drill a perforation was 
made through each fragment, the drill beg entered on the outside, close to 
the base of the bone, and about one-eighth of an inch from the rough extremity 
of each fragment, and made to traverse the bony tissue and the mucous mem- 
brane covering it within the buccal cavity. The drill was afterwards thrust 
between the fragments and turned about, so as to slightly lacerate the inter- 
mediate connecting tissue. A stout silver wire was then passed through the 
perforations in the bone, from without inwards through the posterior fragment, 
and in the contrary direction through the anterior one; and their ends were 
tightly twisted together, so as to bring the fragments into secure apposition.” 

By the 26th of September good consolidation was effected, and the suture, 
which had occasioned but little suppuration, was untwisted and removed. On 
the 15th of October the patient left the hospital, with the fistulous opening 
healed and a good use of the jaw. Dr. Kinloch regards this variety of oblique 
fracture of the jaw as very rare, imasmuch that Malgaigne (the only writer 
noticing it) is able to refer to only two instances. In this case not only the 
position of the fragments, but the absence of the molar teeth, rendered the 
several forms of apparatus inapplicable. 


VILL. On the Non-reducibility of Fractures of the Long Bones. By M. GossE1in. 
(Gazette Hebdomadaire, Nos. 9 and 11, 1859.) 


M. Gosselin observes that so generally do the books lay down the law that 
all fractures are reducible, that a surgeon is at first surprised when he discovers 
the fallacy of the statement. 

The following is a brief summary of the author’s views on the subject :— 

1. Hven in cases in which there is no displacement, and there can be neither 
altered direction nor shortening, there may still be deformity, produced by a 
persistent increase of the size of the limb, at the level of, and to a certain 
distance above and below, the fracture. This deformity is of no great 
importance as long as the hypertrophied bone is not painful; but M. Gosselin 
has met with cases in which pain persisted for years, and kept the patients ~ 
from their occupations for a far longer period than is usually the case after 
fracture of the leg. He cites two of these cases. 

2. Muscular atrophy is another cause of consecutive deformity, and some- 
times of irremediable diminution in the strength of the limb. Nothing is 
more common than muscular atrophy after fracture, both in relation to the 
fractured segment of the limb, and to the segments above and below this. In 
almost every case a notable diminution of the whole of the limb is to be 
observed, except in the imstanee of fracture of the clavicle, which does not 
seem usually to be followed by muscular atrophy of the limb. The cause of 
this atrophy. has been attributed by some to the compression exerted by 
apparatus, and by others to the prolonged immovability of the limb. 
M. Gosselin is disposed to search for the explanation in the diverted nutrition 
of the parts consequent upon the reparative process of the fracture. At all 
events, he is of opinion that the atrophy does not depend upon causes from the 
operation of which a surgeon can shield his patients. Thus far, any means he 
has tried to remove this condition—as electricity, shampooing, &e.—have been 
of little avail; but this may arise from the patients not deeming the amount 
of inconvenience they suffer sufficient to mduce them to undergo a prolonged 
treatment. 

The displacements consequent on a fracture offer some varieties:—(1) The 
displacement, according to the direction of the limb, can usually be very well 
reduced, and it is in relation to it that the intervention of art is usually of 
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utility. Still, the author refers to two cases of fracture of both bones of the 
leg, in which, in spite of every care, an angular displacement occurred ; while 
certain cases of fracture of the fibula, whatever apparatus may be employed, 
and whatever care taken, are followed by a little abduction of the foot and 
slight elevation of its external border. (2) Displacements according to circum- 
ference are rarely irreducible. Still this is the case with a considerable number 
of fractures of the neck of the femur, with permanent penetration of the 
upper into the lower fragment, rotation outwards not being corrigible by other 
than imprudent attempts. M. Gosselin has likewise met with three cases of 
fracture of the leg in which irreducible displacement in the circumference has 
occurred. (8) Of the displacements which take place according to thickness, 
some are corrected easily and are not reproduced, others are reproduced again, 
until prevented by diffused pressure; and others, again, are irreducible, do 
what we will. In several instances the author has been unable, in fracture of 
the leg, to place, even with the aid of chloroform, an upper or lower fragment 
which projected beyond the other. This he attributes to the indentation of the 
fragments, the teeth not fitting into each other during the efforts at reduction, 
except as a mere matter of chance. (4) In considering the displacement 
according to length, besides the part played by muscular action, account has 
not been taken of the considerable crushing of the bone which results from 
the reciprocal pressure of the fragments. Here there will be shortening of 
the bone with impossibility of restoring it, the shortening even becoming 
augmented by subsequent absorption. 

4. Fractures near Joints ——The frequency of fractures near joints, and the 
great liability to them of subjects aged more than fifty years, has been long 
known; but M. Vollemier, by introducing the term penetration in relation to 
fractures of the lower end of the radius, MM. Hervey de Chegoin and Robert, 
by demonstrating such penetration in fractures of the neck of the femur, and 
M. Trélat, by calling attention to intracondylian fractures of the lower end of 
the femur, have given quite a new impulse to the study of this description of 
fractures. But still there are wanting a generalization of these new facts and 
clinical deductions. In fact, these various fractures resemble each other in 
their mechanism and their lesions. (1) The fracture of the extremity of a 
long bone may take the transverse direction, and be unaccompanied by any 
crushing of the spongy tissue. This is the only fracture, indeed, recognised 
prior to Vollemier’s investigations, but it is the most rare. (2) More fre- 
quently one of the fragments becomes so forced into the substance of the other 
that the penetration remains permanent, the spongy substance of the penetrated 
fragment being completely crushed. If the two fragments be separated, an 
accidental cavity will be seen to be hollowed out by the penetrating one, the 
latter usually presenting an irregular or toothed surface, which enters into such 
cavity. This variety is especially met with at the cervix femoris, and at the 
lower end of the radius. (3) In other cases, one of the fragments presents 
the depression and crushing of the spongy tissue, but the other is not lodged 
in this depression, and is removed from it some millimetres in front or behind 
—penetration having in fact taken place at the time of the accident, but not 
bemg maintained. his disposition is especially met with in the radius, and 
is more rare than the preceding or subsequent variety. (4) One of the 
fragments, usually the shorter, may be comminutively fractured—the pene- 
tration being more forcible and deeper than in the preceding cases. This 
variety 1s observed in stelliform fracture of the radius, in fracture of the neck 
of the femur when the great trochanter is fractured at the same time, and in 
fracture of the lower end of the femur, when there are at the same time intra- 
and supra condylian fracture. To these cases a proper clinical import has not 
been given, and fractures are described just as formerly. But how are we to 
reduce fractures when their fragments are so solidly penetrated and ingrained 
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as to be scarcely separable, even after death; or when one of the fragments 
has become shortened by crushing or by comminution? It is evident that 
surgery can do nothing here, and that the limb must remain enlarged and 
shortened, and that the action of the joint must be impaired. 

5. Lherapeutical conclusions.—It is not the author’s object to deter from 
attempts at reduction of fractures. These, he admits, must be made, and in: 
ease of failure repeated. But when complete adaptation cannot be thus 
obtained, and the failure is explicable on one of the grounds mentioned, 
attempts should not be multiphed, or complicated and expensive apparatus 
resorted to. In the author’s opinion, a careful and attentive surgeon may 
obtain with the most simple appliances all possible results. The consecutive 
deformities or imperfections may be inevitable ; and it is an illusion to suppose 
that in all cases they may be completely prevented. 


QUARTERLY REPORT ON MIDWIFERY. 


By Rogpert Barnes, M.D. Lonp. 
Physician to the Royal Maternity Charity, Assistant Obstetric Physician to the London Hospital, &c, 





I. Puysiotocy or THE UNIMPREGNATED FEMALE. 


Anpearances of the Yearly Ripening of Ova in Woman. By Dr. Marrst. 
(Gaz. des Hopitaux, No. 22, 1859.) 


Dr. Mattei regards the theory of the monthly maturation of ova concurrently 
with menstruation as erroneous, and behteves that for each ovary only one 
annual ripening takes place. The months of January, February, March, and 
April are especially favourable for this maturation. The appearances of this 
condition come on at times very gently, at others very painfully. The general 
appearances are, alterations of the voice, sleeplessness, at times neuralgias, 
prostration, vomiting, frequently palpitation, cough, hoarseness, without mate- 
rial change in the breasts. As local symptoms there are, sensation of weight 
or pain in the abdomen, from the sacrum to the thighs, and especially pains in 
that side of the pelvis on which the lymphatic glands are swollen and tender ;. 
there is also heat and excitement of the external genitals. The menstruation 
is disturbed; it 1s seldom rendered more profuse, most frequently more scanty, 
coming on earlier, and attended with nausea. At times leucorrhea, diarrhoea, 
dysuria, sympathetic symptoms in the breasts; the excitation of the ovarian 
region causes pains, nausea, even hysterical cramps; hematocele, peritonitis, 
and phlegmon may occur. According to the individual, these symptoms may 
last for four, twelve, or twenty-eight days, and disappear altogether, or pass 
into symptoms of pregnancy or false conception, The interval between the 
ripening of the ova in the two ovaries is variable. The minimum observed by 
the author was four days, the maximum, five months. Dr. Mattei further says 
that this yearly ripening mostly ceases at the same epoch as the germination of 
plants and the rut of animals. 





er 


Tl. PatuHoLtocy oF THE UNIMPREGNATED FREMALBS. 


On the Ewtirpation of Interstitial Fibroid Tumours of the Uterus. By 
B. Lanernpeck. (Deutsche Khinik, 1. 1859.) 


Langenbeck refers to the little success attending the medicinal treatment 
of uterine fibroids ; and distinguishing them into sub-mucous, sub-peritoneal, and 
interstitial, says that the sub-peritoneal are not favourable for removal by. 
operation, on account of the danger of peritonitis. Including three cases of 
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removal by the author, there are twelve cases in which the operation has been 
performed; in seven, cure ensued. The following is a condensation of Lan- 
genbeck’s cases : 

id , aged thirty-five, mother of two children, had suffered much the 
last two years from metrorrhagia. After three days’ pains a tumour of the 
size of a child’s head had descended into the vagina, and at last beyond this. 
It was taken for the head. The pains weakened, and the patient collapsed. 
Langenbeck being called, made an incision through the entire tumour exposed 
beyond the vulva, and there appeared under the layers of the os uteri a yel- 
lowish-white fibrous mass, which could be separated easily, partly with the 
fingers, partly with the scissors. Heemorrhage slight. The dead child was 
immediately extracted. The patient died in the following night. 

2, H——, aged thirty-seven, had suffered from profuse metrorrhagia. In 
November, 1856, Langenbeck found her very anemic. The os uteri was high 
up, open, with a swelling the size of a hen’s egg in the posterior wall. The 
anterior wall was thinned, the posterior one thickened. After attempts had 
been made during eight days to expand the os, extirpation of the firmly-fibrous 
tumour was carried out. The bleeding was inconsiderable. Two months later 
normal meustruation returned. Recovery was permanent. 

3. S——, aged thirty-five; after two normal labours and one abortion, 
metrorrhagia set in, and produced a high degree of aneemia and weakness. 
Langenbeck found a tumour the size of the fist in the fundus uteri; the 
hinder lip of the os uteri was doubled in size; this enlargement extended 
into the posterior cervical wall. The anterior lip was thinned, the orifice 
open; and through this the finger felt a swelling the size of a goose’s egg, 
projecting an inch and a half into the rectum. On March 24th, 1858, 
extirpation was undertaken. The operation was difficult and of long duration, 
because the tumour was nowhere distinctly bounded, and was very resisting. 
The hemorrhage was not considerable. Free suppuration from the uterus 
ensued; and in August, 1858, the cure was established. 





III. Puystotocy or PREGNANCY. 


1. On the Causes of the Spiral Direction of the Umbilical Vessels, and the Con- 
volutions of the Cord in the Human Fetus. By Joun Simpson. (Edin. 
Med. Journ., July, 1857.) 

2. On the Transmigration of the Ovum as a Cause of Tubal Gestation. By Pro- 
fessor Kussmaun. (Verhandl. d. Naturl. Med. Ver. zu Heidelberg, Band 
iv. p. 102, 1858; and Schinidt’s Jahrb., No. 5, 1859.) 


Mr. John Simpson gives a very interesting physiological account of the forces 
producing the spiral direction of the umbilical vessels.. Our limits impose 
upon us the necessity of devoting the greater portion of our space to extracts 
from the more inaccessible foreign journals, and constantly compel us to pass 
over or to notice with brevity the contributions of our brethren at home. So 
in this instance we must forbear to trace the tram of facts and arguments 
advanced by the author. ‘The spiral or twist of the umbilical cord is known to 
be most frequently from left to right. Velpeau considered this to be caused 
by rotations imparted to the foetus in the liquor amnii by the movements of 
its limbs. Schroeder van der Kolk supposes that the greater pressure of 
the blood im the arteries than in the vein causes a recoil, which reacting 
on the pubes of the floatmg embryo, causes it to turn on one side or the 
other according as they are placed on the left or right side of the umbilical 
vein in the annulus umbilicalis. The author adduces evidence to show that 
the direction of the twist is dependent on the structure and distribution of the 
arterial system of the foetus, and the action of the heart upon the fluid within 
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its tubes. Until after the eighth or tenth weck there is no twist in the cord. 
At and after this period it will be found that the aorta is parallel with the 
spinal column in its left side in the dorsal region; then tending, in the lower 
part of its course towards the mesial line, to divide into the right and left iliac 
vessels on the bodies of the lumbar vertebra, thus presenting a curve whose 
concavity looks forward and to the right. From this crossing of the aorta from 
the left side of the spine to near the middle line of the body, it is manifest 
that the right iliac division has in a considerable degree the appearance and 
direction of the main trunk, whilst the left presents more the aspect of a branch. 
In a diagram from ‘ Quain’s Anatomy,’ the author shows that the angles which 
the right and left divisions of the aorta form with the abdominal aorta are 
respectively twenty-one and thirty-five degrees, showing that the right follows 
a course fourteen degrees nearer the direction of the aorta than the left does, 
and consequently, that it receives a more direct and stronger current of blood. 

~ The author refers to eleven preparations in the Anatomical Museums of 
Edinburgh which prove this point. Now, the cord being fixed at one end by 
its attachment to the placenta, cannot yield by twisting to the pulsating force 
conveyed through the hypogastric arteries; but the foetus floating freely in a 
fluid of its own specific gravity, readily gives way to the recoil acting on its 
pelvis; and from the position of the vessels at the umbilicus, the vein will 
represent the pivot on whieh it will move, whilst the right artery, having the 
greatest power of recoil, will determine the direction of the rotatory movement, 
that is, from right to left. 

Mr. Simpson next applies his theory to the elucidation of the mode of pro- 
duction of convolution of the cord round the neck of the child. This is found 
almost always in one direction—namely, passing from the umbilicus over the 
right shoulder of the child, across the nape, then forward by the left side of the 
neck, and so on, according to the number of convolutions. This is also due to 
the unceasing pulsation of the foetal heart continuing the rotation of the foetus, 
so that its head passes into a loop of a long funis. If the funis be unusually 
long, the fcetus, at an early period of gestation, may pass completely through 
the loops, and thus form true knots upon the funis. 


2. Professor Kussmaul describes a preparation of tubal gestation in the eighth 
or tenth week, in which the left Fallopian tube is developed into a fruit-sac at the 
point of its entry into the uterus, whilst the left ovary contains no corpus 
luteum, there being, however, two corpora lutea in the right ovary. The tubes 
are perfectly permeable down to the point where the fruit-sac is situated in the 
left tube, where a thick bunch of chortal vil stops the way. This bemg removed, 
the left tube is also free. Kussmaul concludes that the ovum developed in the 
left tube had passed down the right tube, and across the cavity of the uterus; 
and cites the following instances as similar to this one: 1. The cases of trans- 
migration of the ova from the ovary of one side into the uterine horn of the 
opposite side in animals with uterus bicornis (Bischoff). 2. The case of trans- 
migration of the human ovum from the ovary of one side into the rudimentarily- 
developed uterine horn of the opposite side (Scanzoni). 3. The case observed 
by Drejer and Eschricht at Copenhagen. 4. The observations of the develop- 
ment of the placenta on the one side of the uterus, whilst the corpora lutea 
were found on the opposite side. 5. The case of Oldham and Wharton Jones, 
in which the ovum apparently passed directly from the ovary into the tube of 
the other side, which had become adherent to it, developing itself in the uterine 
walls, and in which death followed the bursting of the sac. 

The violent uterine colics and general spasmodic attacks which women in 
these cases suffer during menstruation, deserve attention. Iu the present case, 
according to Kussmaul’s view, the transmigration of the ovum took place 
through the uterine cramp and antiperistaltic motion of the uterine end of 
the tube. 
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IV. Lazovur. 


1. Contribution to the Knowledge of Gestation outside the Uterus. By Pro- 
ressor Hecker. (Monatschr. f. Geburtsk., Feb. 1859.) 

2. Case of Extra-uterine Pregnancy complicated with general Anasarca and Ossifi- 
cation of the Uterus. By KR. W. Harper, M.D. (North Amer. Med. Chir. 
Rev., May, 1859.) | 

3. Case of Tubal Pregnancy with Rupture and Death. By G. G. Stentn, M.D. 
(North Amer. Med. Chir. Rev., May, 1859.) 

4. A Case of Placenta Previa Succenturiala. By: Dr. Kunnnxn. (Monatsch. 
f. Geburtsk., May, 1859.) 

5. Laceration of the Right Sacro.tliae Synchondrosis during Labour. By Scan- 
zont. (Allgem. Wiener Med. Zeitz., No. 8, 1859; and Schmidt’s Jahrb., 
Noi. 7% 1859.) 

6. On Uterine Catheterisation, with Catgut for the Induction of Premature Labour. 
By C. Braun. (Monatsschr. f. Geburtsk., May, 1859.) 

7. A Case of Spontaneous Rupture of the Uterus. By Karier. (Monatschr. 
f. Geburtsk., April, 1859.) 


1. Professor Hecker makes a valuable contribution to the knowledge of 
extra-uterine gestation. He relates in the first place a case which he considers 
to have been one of ovarian gestation—a well-made woman, aged twenty-eight, 
who had borne a first child three years before. From that time she had men- 
struated regularly until recently, when conception was suspected. Now often 
on rising from bed she experienced a peculiar syncopal feeling which impelled 
her to lie down again. ‘Then retention of urine appeared, and on vaginal ex- 
amination, the os uteri was found pressed against the pubes, and the post- 
uterine region was filled by a firm elastic swelling resembling in size the uterus 
in the third month of pregnancy. ‘This was taken for the retroverted uterus. 
Great efforts were made to effect reposition; during these, collapse took place, 
and death in half-an-hour. 

The autopsy revealed from four to five pounds of blood in the abdominal 
cavity; the uterus not gravid, much inclined torward, enlarged, its inner surface 
plainly lined with a decidua; behind it was a cyst, which without regard to its 
relations was cut out, leaving the uterus iz situ. The cyst was of the size of 
the head of a child two years old; its walls were thin, and it bore a great 
resemblance to a dropsical ovarium. In one spot it was rent open; it contamed 
a well-formed male foetus, whose development corresponded to a pregnancy of 
eighteen or twenty weeks. Nothing could be detected in the corresponding 
Fallopian tubes, but at the lower part of the cyst was a swelling that was 
clearly recognised as the ovary. The idea of an after-union of the cyst with 
the ovary by adhesions was excluded by the most searching examination; they 
were evidently continuous and one. (There can be little doubt that the preg- 
nant ovarian cyst was ruptured by the force used in attempting to reduce the 
supposed retroverted uterus.) 

Professor Hecker then prosecutes an elaborate statistical inquiry into the 
various points connected with extra-uterine pregnancy. His analysis shows 
that frequently either a long pause in fertility precedes tubal gestation, or there 
has been previous sterility. That this sterility and the tubal gestation are, 
co-eflects of the same cause, 1s proved by dissections. 

The lapse of time from the first appearance of symptoms of illness to death 
was in two-thirds of the cases (48) within twenty-four hours, aud in more than 
half of these in twelve hours. 

Of sixty-four dissections, in 37 cases the gestation was found in the left 
tube, and in 27 in the right. 

Of 31 cases, at the time of rupture of the tube, the foetus was five weeks old 
in 1 case, six weeks in 5 cases, six to seven in 4 cases, six to eight weeks in 
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5 cases, beyond three months in 9 cases, beyond four months in 6 cases. 
Reckoning from the cessation of menstruation, the gestation had lasted from 
four to six weeks in 6 cases, six to eight weeks in 5 cases, three months in 
2 cases, four months in 1 case, five months in ] case. Thus in far the 
as nuinber of cases, the fatal catastrophe happens within the first eight 
weeks. : 

The Professor believes a common cause of tubal gestation to be inflammatory 
adhesions impeding the free course and connexion of the tubes with the ovaries. 
He supports this opinion by eight dissections, in which adhesions, the result of 
partial peritonitis, were formed, by the fact of the frequent sterility antecedent 
to tubal gestation, by the well-known sterility of prostitutes, which follows 
upon colic—the colica scortorum. 

Attendant changes of the uterus are frequent. Thus of 40 cases there was 
marked enlargement of the uterus in 24. The development of a decidua is 
mentioned in 25 instances. 

A case of tubal gestation is then cited, which we reproduce. A woman aged 
thirty-three had borne five children, and in the course of her sixth pregnancy, 
suddenly died under symptoms of internal rupture. In her abdomen was found 
a fetus of four to five months, which had escaped from a rent in the right tube. 
The uterus was five inches and a haif long, three broad, provided with decidua 
and gelatinous plug. The right Fallopian tube which had carried the foetus 
was not, as is usual, united to the uterus between the fundus and body, but 
between the body and cervix; and there was this remarkable circumstance, 
that the corpus luteum was found not in the right, but in the left ovary. 

Il. Interstitial Gestation.—The total number of known cases of develop- 
ment of the ovum within the uterine portion of the Fallopian tube is 26. In 
all the course was fatal, but the probability of a more protracted duration is 
greater than in ordinary tubal gestation. The time of survival after setting-in 
of fatal symptoms is twenty-six hours in 16 cases. In the majority of cases 
here also the gestation was on the left side. The duration of gestation was 
generally less than three months. Two cases in which the duration exceeded 
this time are cited. In the majority of cases it appears that the cavity formed 
in the walls of the uterus for the ovum is shut off by a distinct septum from 
that of the uterus proper. f 

IIL. Abdominal Gestution.—-Professor Hecker has collected 132 imstances in 
which the ovum had attached itself to some spot in the abdomen. In 90 out 
of 105 cases, the patients were pluriparous. Of the 132 cases, 76 ended in 
recovery, and 56 in death. Thus the prognosis of abdominal gestation is more 
favourable than might be supposed. The foetus may preserve its life for a long 
period. In Schmitt’s case, the abdominal gestation lasted three years, and the 
child was, on the death of the mother through the Cesarean section, taken out 
asphyxiated but living; in a case of Grossi, the movements of the child were 
felt for twenty-three months. 

A remarkable physiological phenomenon is the frequent appearance of labour- 
pains when the abdominal gestation has lasted nine months. That these pains 
have their seat in the uterus is probable from the development this organ 
mostly, but not always assumes; but it is more probable that these pains arise 
in the abnormal sac which holds the foetus. Frequently it is found that the 
walls of this sac are partly composed of organic muscular fibres. Recovrey 
took place after the expulsion of the foetus in 28 cases, through stony conver- 
sion in 17 cases, after expulsion of the foetus through the anterior abdominal 
wall in 15 cases, after abdominal sections in 11 cases, after vaginal incisions in 
3 cases, and in 2 cases by modes not well determined. 

The termination of abdominal gestation by discharge of the foetus through 
the rectum is frequent and mostly a very tedious process. The elimination of 
the fcetus through the abdominal wall is generally a still slower process ; for in 
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15 cases there are 7 in which the women went through one or more intra- 
uterine pregnancies before being disburdened of their extra-uterme child. 
But when the process is begun, its course is shorter, and admits of being 
assisted by art, as by dilating the perforated opening and extraction of the 
foetus. 

The following is a summary of the 56 fatal cases: death followed hectic in 
18, peritonitis in 12, rupture and hemorrhage in 7, fecal vomiting in 2, 
dropsy in 1 case. It followed operative measures in 12 cases—namely, 
Cesarean section 5 times, puncture of the sac and cauterization 4 times, sec- 
tion through vagina in 2 cases. In 5 cases the mode is undetermined. 

Professor Hecker then relates the two following cases which came under his 
own observation :— 

lst. A woman, who had borne one child at the age of eighteen, began 
to complain eighteen years later of nausea, want of appetite, and a sense 
of weight and fulness in the abdomen; menstruation, however, being re- 
cular. Two months later than this, December, 1856, her illness became 
ageravated, and the abdomen enlarged, being paimful on moving. Lxa- 
mined on the 17th of January following, she was excessively emaciated and in 
a hectic condition ; the abdomen was so painful, that scarcely could the slightest 
touch be borne. It was ascertained that a hard body, of irregular form, was 
present in the right side, feeling like a fetus; the uterus appeared to contain 
nothing, and a smooth elastic body was felt behind it, which could be pushed 
upwards. The diagnosis of extra-uterine gestation was confirmed on the 9th 
of June, before which time, movements of the foetus were perceived by the pa- 
tient and by others; on laying the hands on the abdomen, the different limbs of 
the child could be made out. The movements had now ceased, and it being 
concluded that the child was dead, the Cesarean section was set aside. About 
Christmas, 1857, pains in the abdomen returned with hectic. In the night of 
the 8th of March, 1858, suddenly a strong effort at defeecation occurred, fol- 
lowed by discharge of half-a-pailful of watery yellow fluid, without admixture 
with feeces. This discharge, in all probability of liquor ammnii, caused a consi- 
derable collapse of the before distended abdomen. Great prostration attended ; 
and an abscess opened below the navel on the 26th of March, through which 
came two cranial bones, and afterwards the rest of the head and the whole 
child in a putrid state. The woman died in two hours later. No inspection 
was permitted. 

2nd. A woman, aged thirty-eight, who had borne three children, was admitted 
into the Lying-in Hospital of the Berlin Charité on the 21st of March, 1857. 
She had believed herself pregnant since October, 1856, and complained of much 
pain in the abdomen. ‘The abdomen was enlarged as in a seven months’ preg- 
nancy, very tender to the touch, and so evenly distended that nothing distinctly 
could be traced, but movements of the child were sensible both to the eye and 
to the touch. The fcetal heart could not be heard, but a very loud vascular 
rush was heard to the left of the navel. There was colostrum in the breast. 
Internal examination was so painful that it had to be carried out under chloro- 
form. ‘The os uteri was close behind the pubes, open, and the finger struck 
upon a fatty mass feeling like placenta, which gave a carcass-like smell. The 
posterior vaginal roof was deeply depressed into the pelvis by a round im- 
movable body like a child’s head; this, when examined by the rectum, appeared 
to spring from the sacrum. On the 25th of March the foetal movements ceased, 
on the 26th peritonitis suddenly set in, and death followed on the 27th. Im- 
mediately afterwards, a dead female child, thirteen inches long, was removed by 
abdominal incision. The autopsy was performed by Virchow. It revealed re- 
cent and universal peritonitis; the extra-uterine sac reached to the transverse 
colon, was united to the anterior abdominal wall, but elsewhere free. ‘The 
uterus was much enlarged. 
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2. Dr. Hardee relates an interesting case of tubal gestation. He was called 
to a negro woman who had general anasarca. On examining the abdomen, he 
felt a large tumour resting upon the left side; the uterus presented the sensa- 
tion of a hard bony mass; no os tince could be felt. It was reported that the 
tumour had been growing for fifteen years. The dropsy increased rapidly, so 
that repeated tapping became necessary before her death. On laying open the 
abdomen, the uterus and a foetal head, larger than at term, were brought to 
view. The head resting just below the heart, and on the left side of the body ; 
it was firmly attached to the uterus and intestines. After moving the head, a 
decayed mass was seen, but what it was could not be determined. All the 
bones of the foetal head were present, with the exception of the superior and 
inferior maxillaries. The uterus was about ten inches long, about four inches 
mide and four thick, forming one hard bony mass, weighing six or eight 
pounds, 


3. Dr. Steele’s case of tubal pregnancy is highly interesting both in a dia- 
gnostic and pathological point of view. He was called to a servant woman, aged 
about twenty-six, who had married a second time—having had a child some 
years before—two months back. Two weeks prior to her death she had missed 
her courses for the first time, and suffered no pain up to the night of the 17th 
(month ?), when she was taken with severe pain of the abdomen, which was 
supposed to be bilious colic. The next day she said she was better; but Dr. 
Steele found the pulse small, quick, and feeble; she was still complaining of a 
pain of a spasmodic character over the whole abdomen. She died suddenly 
about an hour after. On opening the cavity of the abdomen, there was found 
effused about a gallon and a half of blood; that in the pelvic cavity was 
coagulated ; in removing this, an embryo of about six weeks was found, lying 
near a rupture in the middle of the Fallopian tube. Dr. Steele conjectures 
that this accident may happen oftener than is supposed. Unless hemorrhage 
be severe, recovery might take place without the occurrence of very formidable 
symptoms, what had passed being unsuspected. 


4, Dr. Kineke relates at great length a case of placenta preevia succentu- 
riata. The following are the important facts.. A woman, aged twenty-three, 
said to be pregnant for the first time, was admitted into the Lyimg-in Hospital 
of Gottingen on June 4th, 1858. Whilst engaged in field-labour she had been 
suddenly seized with a profuse flooding, attended with weak labour pains. 
Forty-five minutes after this flooding she was in the hospital. The os 
uteri was partially dilated. Auscultation revealed the sounds of the fetal 
heart. The child was born alive by means of the natural efforts. The after- 
birth was removed without difficulty in ten minutes. The placenta consisted 
of two perfectly distinct parts, the cotyledons being planted in two points 
of the superficies of the chorion, separated by a space of free chorion between. 
There was no vascular connexion between the two portions of placenta. The 
funis was inserted into the edge of the larger oval-shaped portion of placenta; 
whilst distinct vessels proceeded from the root of the cord to the placenta suc- 
centuriata. Without doubt, says Dr. Kiineke, this accessory cotyledon had 
lain over the os uteri, and had given rise to the hemorrhage. 


5. Professor Scanzoni relates a case which he describes as one of laceration 
of the sacro-iliaec synchondrosis during labour. A woman, aged thirty-two, 
who had previously borne one child normally, suffered during her second labour: 
with severe pains, accompanied by the most acute pain im the sacral region. 
The child was unusually large. After delivery, the patient felt much exhausted, 
and complained of violent pain in the region of the right hip, running along 
the back of the thigh to the knee. Morphia internally and locally applied 


560 Chronicle of Medical Science. 1 (OS. 


gave no relief. She could not bear the slightest movement without the most 
acute suffering; and in the seat of pain a crepitation was perceived. On ex- 
amination of this spot a very painful swelling, the size of the hand, long, flat, 
and somewhat red, was found in the region of the sacro-iliac synchondrosis. 
The most intense pain attended lateral pressure on the hip; and also internal 
examination, through disturbance of the sacral ligaments. Crepitation was felt 
and heard on moving the patient. The existence of a separation of the sacro- 
iliac synchondrosis through the long-sustained eccentric pressure caused by the 
large and hard head of the foetus in the pelvic canal was undoubted. The anti- 
phlogistic treatment adopted effected little alteration. On the fourteenth day 
after labour there appeared along Poupart’s hgament a swelling the breadth of 
two fingers, hard, and which by fomentations and poultices was dissipated in a 
fortnight. Otherwise the state of the disease was the same. For the first 
time, in the middle of July, gentle locomotive attempts could be made, by 
resting the body on both arms on the right knee. At the end of July, violent 
pain returned in the region of the sacro-ihac synchondrosis. The swelling 
there exhibited fluctuation at the beginning of August; and on the 7th an in- 
cision being made, a pound of thick pus escaped. By means of the probe, the 
rough bared bones were felt, without, however, the instrument penetrating into 
the joint. Much relief ensued; when, two days later, about two ounces of 
limpid albuminous fluid had been discharged, the opening healed, and the 
patient walked, although somewhat lamely. 


6. Dr. Braun proposes another plan, in addition to the many known, for 
exciting premature labour. He objects to many methods the danger of too 
easily rupturing the membranes. He employs catgut-bougies of a foot long 
and two or three lines thick ; he steeps the end in hot water to full softening, 
and passes it, well-oiled, into the uterus, by means of twisting motions, until a 
length of only one or two fingers’ breadth remains in the vagina. Uterine con- 
tractions are set up in from six to twenty hours. The bougie never (?) injures 
the membranes; it may be removed shortly before the rupture of the mem- 
branes or the birth of the child. During 1857 or 1858 the author had twelve 
opportunities of employing this uterine catheterization. By its means eleven 
children were born alive, five dead; eight mothers recovered, and no one sank 
from any puerperal process. The modes of death were: one from pneumonia; 
one from miliary tuberculosis; and two from Bright’s disease. In estimatin 
the risk of rupturing the membranes by this method, it is right to bear in and 
the author’s precautions in using very flexible catgut-bougies and softening 
them for use. 


7. Dr. Kapler’s case of rupture of the uterus. A woman in labour with her 
second child had passed the period of gestation favourably, She had, however, 
suffered from metritis after her first labour. The pains were good, but labour 
made no progress ; she was therefore taken into the Lying-in Hospital. She was 
now collapsed; abdomen much distended. The conjugate diameter was 
shortened by half an inch. The delivery was effected with great difficulty by 
perforation and turning. The patient died fifty-one hours after delivery. 
About half a pound of blood was found in the abdominal cavity. The uterus 
was extremely pale and flaccid. Qne part had a harder consistency, and on 
being cut reminded one of the non-pregnant uterus; the cut edges retracted 
aud became concave. ‘The right wall of the cervix was in the form of a long 
irregular gaping rent. Below this rent was a second smaller one in the portio 
vaginalis. It is conjectured that the rupture in this case was due to the 
pressure exerted on parts which had undergone an inflammatory change in the 
first labour. 
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